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We are living in a period of far-reaching changes. New drugs, 
new equipment, new architectural design, new methods of 
management and operation are being produced almost daily 


in the development of ever improving patient care. 


The big task for hospital administrators and department heads 
is to be flexible .. . to recognize and apply the particular new 


development which fits their situation from all the many offered. 


That's another of the big services performed by HOSPITAL 
FORUM 


services, and ideas garnered from the best thinking of the 


. presenting new products, new methods, new 


hospital world both locally and nationally, both professionally 
and commercially. There is a valuable story to be found on 


every FORUM page—be it editorial or advertising. 


Leverett F. Bristol 


When you :7sad ‘HOSPITAL, FOR 








Advertiser Page 
ABBEY RENTS* 41 
AIRKEM SALES* 37 | 
A. S. ALOE CO. OF CALIF.* 2 
AMERICAN HOSPITAL MNGMT.* 34 
ARROWHEAD PURITAS* ss 40 
ARTISTIC PRESS* . 13, 32, 37, 41 
H. W. BAKER LINEN CO.*. 2? 
W. A. BALLINGER & CO.* 35 
BEKINS RECORD CENTER* 13 
BENNETT RESPIRATION PROD.* 6 | 
BLUE CROSS OF SO. CALIF.* Back Cover | 
COLUMBIA WAX CO.*__. ; 26} 
COLSON EQUIPMENT & SUPPLY*. 34] 
CRESCENT BEDDING* ___. 40) 
DeJUR-AMSCO DEALERS* 1 
DOCTORS BUSINESS BUREAU* 25 
G. ECKDAHL & SON* 43 
ELGEE MEATS* 40 
ERB & GRAY SCIENTIFIC*. 32) 
FEDERAL BEDDING CORP.* g 
FLEX-STRAW CO.*...... 15? 
GORMAN-RUPP INDUSTRIES * 14) 
GRANTHAM INDUSTRIES* 43) 
GREYHOUND PACKAGE EXPRESS* 28 
JAMES G. HARDY & CO.*__ 38 
HESS, GREINER & POLLAND* 32 
HILL-ROM CO., INC.*____ 36 
HORNER WOLLERN MILLS* 33 
HOSPITAL MAINTENANCE, INC.* 2 
HOSPITAL RATE & RESEARCH* | 
INDUSTRIAL CONTROL SYSTEM* 45 
WALTER G. LEGGE CO., INC. 25 


MATTHAY HOSPITAL SUPPLY CO.* — 
NATIONAL CASH REGISTER CO.* 36 


PACKARD BELL-TV Insert 
PHYSICIAN’S RECORD CO.* 44 
PICKER X-RAY 16 
J. T. POSEY CO.* 31 
PRATT HOSP. EQPT. MFG. CO.* 39 
SCOTSMAN REFRIGERATION* 38| 
SEARIGHT PACIFIC LTD. 42 
SMALLCOMB ELECTRIC* 41 
SUNRISE HOSPITAL 35| 
TAYLOR-DUNN MFG. CO.* 30 
THERMO-FAX SALES, INC.* 33 
TIBAR CORPORATION* 30 
MEREDITH WILEY & ASSOC.* + 


* Repeat advertisers 


ithe advertising —it pays! 


- — 


The m 
ing ma 
any oth 


uses m 
can git 
over ar 
with th 
as long 


af hy d 
thousar 
the fas 
today 7 
the inst 


There 


than ; 


® Regist 


APRIL, 








HOW TO WORK A MIRACLE 
AT YOUR OWN DESK 


All you need is 


geil Stenorette’ 


the complete 
dictating-transcribing machine 
with revolutionary magnetic tape 


The miracle is Stenorette, the truly modern dictating-transcrib- 
ing machine that gives you more efficiency and economy than 
any other dictating machine in the world. Here’s why. Stenorette 
uses miraculous Magnetic Tape, and only a magnetic medium 
can give you error-free dictation . . . the economy of using it 
over and over again... the freedom to record, erase, re-record 
with the flick of a switch. And you can dictate continuously for 


as long as 45 minutes! Mister, this is a miracle! 


Why don’t you try this miracle for yourself? Hundreds of 
thousands of satisfied owners demonstrate why Stenorette is 
the fastest growing complete dictating-transcribing machine 
today . . . the easiest-to-use . . . the most economical ‘ 
the instrument that lets you “Talk Your Way To A Shorter Day.” 


There are more Stenorettes sold in the United States 
than all other magnetic dictating machines combined. 


® Registered Trademark © DeJUR-AMSCO CORPORATION 1959 
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THERE’S MAGIC UNDER YOUR THUMB 


The Stenorette microphone puts magic right in your 
hand. One button—under your thumb, lets you dictate, 
stop, erase a word, correct a sentence, change whole 
paragraphs . . . continue dictating exactly at the spot 
you left off! It’s all done with the flick of a finger— 
you don’t even have to touch the machine! 


The miracle works for your secretary too! Your voice 
always reproduces with amazing fidelity. Accessories 
designed for her convenience, let her transcribe from 
the very same machine you used for dictating. 


And remember, you travel light with Stenorette. It’s 
ready to perform miracles wherever you go! 


179°" 


*F.E.T. extra. Transcribing accessories at small additional charge. 


Dictate and transcribe 
with this ONE 


miracle push-button machine. 


Call today for FREE demonstration at your desk 


Los Angeles acd viciaity-—RIchmond 9-7483 
ALL MAKES DICTATING MACHINE CO. 


2221 Sovth Srcadway, Log Angeles: 2’ 


Orange County—K{imberly 2-2365 
TIERNAN’S 
902 ‘North Main Street, Santa Ana 











IMPATIENT WITH HIGH \@ 
CLEANING COSTS IN 
NON- PATIENT AREAS? |; 


... find out how much you can save with a pro- |?) HOS 


VALUE 


fessional cleaning service! } 
Basements . . . offices . . . store rooms . . . all non-patient hospital 
areas are a challenge to the hospital housekeeper or department head AR’ 


trying to conserve every dollar for patient care. In non-patient areas particu- 
larly, it is vitally important that you know how much you can save on 
cleaning and janitorial costs by using an outside cleaning service. Call us today, 


find out how our hospital cleaning experience can be put to work in your ) 
institution. We supply the personnel . . . modern time and labor saving cleaning 
materials and equipment. . . all at a low cost compared to ‘‘doing it yourself.’ ) 


SINCE 1892 CALL TODAY FOR FREE SANITATION SURVEY 


OF YOUR HOSPITAL: HOllywood 2-7423 
H. W. BAKER LINEN CO. 


emmmermems =| HOSPITAL MAINTENANCE, ING. | 
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of These Our equipment planning department is staffed by men with years of Sc 
experience in all phases of hospital equipment planning and selection. ve 
Ce 
ALOE e Your Aloe Representative | W 
Calls upon you regularly to give you experienced personal service. He = 
PLUS is always glad to help you with equipment problems. 
e Complete General Catalog 
FACTORS For specific merchandise, consult your new 804 page General Catalog. 
If this unique and world’s most complete catalog is not in your files, 
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vention, are the new presidents of the Hospital Council of Southern 
} California, John P. Preston, and the Association of Western Hospitals, 
| Wesley G. Lamer. For more details of the convention, see page 17; 
and for the Hospital Council’s new officers and committees, see page 22. 
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TO ALL MEMBERS OF THE HOSPITAL 
COUNCIL OF SOUTHERN CALIFORNIA 


T his is the first issue of HOSPITAL FORUM in the 
new Council year. Going into this new year, I have 
realized the terrific responsibility that falls to the officers 
of an organization such as the Hospital Council of 
Southern California. The responsibility on the shoulders 
of the president is made even greater by being elected 
to follow a president such as Jim Smits. I consider it a 
very distinct honor, and I am going into office with a 
deep sense of responsibility and humility. 

A rub on the “crystal ball” will give us a brief preview 
of some major projects to be accomplished in the coming 
year. 

The Council, for the first time, is on the verge of great 
things. The success of the “spade and shovel” work that 
has been done on the Guiding Principles is demonstrated 
by the interest now being shown by the California Med- 
ical Association, the California Hospital Association, and 


| the insurance industry. The interest of these groups will 


help to further strengthen the position the Southern 
California hospitals have been striving to reach for many 
years. The foresight shown by the late Percy Riggs, and 
the continued interest and drive of Sam Tibbitts in put- 
ting the Principles together, can only lead to a more 
uniform understanding of the hospitals’ responsibility to 
the public. 


We hope during this year to broaden the scope of 
interest and understanding in hospital problems on the 
part of industry, labor, finance, and business in general. 
Members of these groups, developed as an advisory com- 
mittee to the Hospital Council Board, would provide 
closer cooperation on hospital-community problems and 


, would develop better business relationships by getting 
| Our story to the public through their community leaders. 


HOSPITAL FORUM is now well out of the toddling 
stage and will become a very potent force in hospital 
communications. With strong advertising support, the 
FORUM could put across many of the programs now 
being discussed in Council committees. 

Emphasis on hospital-community planning is gaining 
momentum throughout the whole country. Three insti- 
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tutes on the subject are to be held soon in various parts 
of the country. I am to attend a conference in Salt Lake 
City from April 30 to May 3 with Jim Smits and Glenn 
Ebersole just prior to the Association of Western Hos- 
pitals’ convention. A complete report will appear in 
future issues of the FORUM. 


All the standing committees for the Council's new 
year have been appointed, and the new board is ready 
to swing into action. This year a complete review of 
the by-laws will be made by the committee headed by 
Gordon Gilbert. Committee structures are being planned 
so that there will be holdovers from year to year on each 
committee. This will have the advantage of providing 
stronger continuity of planning and giving new ap- 
pointees the support of experienced hands. 

It is gratifying to me that so many of the membership, 
when asked to serve on a committee, accepted the ap- 
pointment without hesitation and showed a vital interest 
in helping to work and contribute to the betterment of 
the Council. This is all gratefully appreciated and will 
certainly lead to a very successful year. 


The job as president of the Hospital Council is al- 
ways made easier if you have behind you a good director 
in the Council office. We have such a man in Glenn 
Ebersole. 1 hope to be able to match his fire and en- 
thusiasm in the development of the many Council 
programs. 


I am confident that we will have a successful year 
and hope to show as much advancement in the coming 
year as Jim Smits has shown in the past year. 


VAtate—ot/ 


JOHN P. PRESTON, President 
Hospital Council of Southern California 
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Calendar of Events... 


1959 Conventions 


Association of Western Hospitals 
May 4-7, Salt Lake City, Utah 


National League for Nursing 
May 11-15, Philadelphia, Pennsylvania 


Catholic Hospital Association 
May 30 - June 4, St. Louis, Missouri 


American Hospital Association 
August 24-27, New York City 
California Hospital Association 
October 20-23, Yosemite National Park 


HOSPITAL COUNCIL MEETINGS 


May 20 is the date for the next general meeting of the 
Hospital Council of Southern California. Program and 
speakers to be announced. 


SECTION MEETINGS 


Admitting Officers Association, Southern California 
Chapter meets on the third Thursday of January, April, 
July, and October. The next meeting will be held April 16, 
7 p.m., at the Hospital of the Good Samaritan. 


American Association of Hospital Accountants will 
meet April 21 at the Blue Cross Building. Speaker and 
subject to be announced. 


Association of Hospital Engineers. The important sec- 
ond organizational meeting of this association will be held 
April 14, 1 p.m., at the Queen of Angels Hospital. 


California Dietetic Association will meet on April 8 at 
the Methodist Hospital in Arcadia. The meeting begins at 
8 p.m., but everyone is invited to arrive early for a tour 
of the hospital's food service facilities. 


California Society of X-Ray Technicians will hold their 
21st Annual Convention at the Statler-Hilton Hotel, Los 
Angeles, April 16, 17, and 18. Many educational work- 
shops and general sessions are on the agenda. 


Executive Housekeepers Association will hold a dinner 
meeting April 21, 6:30 p.m., at Glendale Sanitarium and 
Hospital. Administrator G. B. Nelson will address the 
group on “Housekeeper—Reputation Maker.” 


Hospital Pharmacists Association plans to meet April 
8, 8 p.m., at the Hollywood Presbyterian Hospital. All 
hospital pharmacists are welcome to attend. 


Institutional Laundry Managers will meet April 16, 
7:30 p.m. at the Los Angeles County General Hospital in 


the auditorium of the Childrens Division on Marengo 
Street. 
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Medical Record Librarians will meet with the state asso- 
ciation April 24 following the AWH Institute in Santa 
Barbara. 


Personnel Officers Association plan a luncheon meeting 
for April 21, 12 noon. The subject will be “Function and 
Responsibility of the Hospital Personnel Department.” 
For reservation, call Mrs. LuAnn Darling (BRadshaw 
2-8911, ext. 7191). 


Public Relations Directors will hold their regular lunch- 
eon meeting April 14 at Daniel Freeman Memorial Hos- 
pital. Dick Codd will be host. 


Purchasing Agents Section will meet in the auditorium 
of Childrens Hospital, Los Angeles, on April 23, 2 p.m. 
to hear John G. Strohm, Dohrmann Hotel Supply Com- 
pany, speak on “Values of China and Glasswear.” 


INSTITUTES and WORKSHOPS 
Simplified Methods of Teaching Nursing Skills—A 


five-day teacher-training institute to assist the graduate 
nurse working in hospitals and other agencies in develop- 
ing or strengthening her ability to teach manual nursing 
skills. To be conducted by the California League for Nurs- 
ing in Los Angeles, April 6-10, and San Francisco, April 
13-17. 


Educational Institute for Medical Record Library 
Personnel—Conducted by the Association of Western 
Hospitals April 20-23 at the Miramar Hotel in Santa 
Barbara, sponsored by the California Association of Medi- 
cal Record Librarians. This training meeting will introduce 
new material and ideas to stimulate study action among 
the participants. 


Third Annual Industrial Mutual Aid and Disaster 
Control Conference —will be held in Baton Rouge, 
Louisiana, May 10, 11, and 12. Several hundred key repre- 
sentatives of industries throughout the U.S. and certain 
foreign countries will be participating, along with officials 
of the military and government. 


National League for Nursing Convention—will be 
held in Philadelphia, May 11-15. 


Institute on Hospital Dental Service—to be conducted 
by AHA in San Francisco, May 18-21. This institute is 
designed to offer an opportunity to bring out for discus- 
sion some of the problems in giving good dental service 
in the hospital—from the point of view of the dentist, 
the administrator, and the hospital staff. 


Basic Hospital Administration—is a Columbia Univer- 
sity program for administrators of hospitals of about 100 
beds or less. The course is given in three parts. The first 
part, an intensive two-week program at the school in New 
York, is scheduled for June 1-12. 


Hospital Administrators Development Program—will 
be offered again this year by the Sloan Institute of Hos- 
pital Administration at Cornell University. The program 
is divided into three seminars dealing with medical care 
programs, developments in administrative science, and 
trends in hospital administration. To be held June 22 to 
July 31. 
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PROMOTED—Announcement of promotion of Ritz E. Heerman (Ctr.) to executive vice- 
president of the Lutheran Hospital Society of Southern California was made at the 
Society’s annual meeting on March 10. George E. Peale (right) replaces Heerman as gen- 
eral manager; while Samuel J. Tibbitts (left) moves up to superintendent of California 


Hospital, a post formerly held by Peale. 


Lutheran Society Announces 
Top Administrative Changes 


Ritz E. Heerman, general manager 
of the Lutheran Hospital Society of 
Southern California, has been pro- 
moted to executive vice-president as of 
April 1, it was announced this week. 

As a result of Heerman’s promotion, 
other changes in the administration of 
the three Lutheran hospitals were also 
announced to be effective on the same 
date. 


PEALE ADVANCES 


George E. Peale, superintendent of 
California Hospital and a past presi- 
dent of the Hospital Council of South- 
ern California, advances to general 
manager of the Society. 

_ Samuel J. Tibbitts, assistant super- 
intendent at California, moves up to 
superintendent of the hospital. 

Arthur E. Carlson transfers from 
Santa Monica Hospital, where he was 
assistant superintendent, to the same 
position at California Hospital. 

Robert A. Craig, director of per- 


sonnel at California, will be the new 


L FORUM APRIL, 1959 


assistant superintendent at Santa Mon- 
ica Hospital. 


OTHER POSTS UNCHANGED 


Ralph J. Hromadka will remain as 
superintendent at Santa Monica Hos- 
pital. Frank McDougall and Theodore 
Olson retain their positions as super- 
intendent and assistant superintendent 
at Donal N. Sharp Memorial Commu- 
nity Hospital in San Diego. T. Eugene 
Dahlgren will remain as administra- 
tive assistant to Peale and Tibbitts at 
California Hospital. 

According to Birger Tinglof, presi- 
dent of the Lutheran Hospital Society 
of Southern California, the changes 
were made to allow Ritz Heerman 
“more time to devote to the expanding 
facilities of the Society's hospitals.” 

Heerman has held the presidency of 
the American Hospital Association, 
Association of Western Hospitals, As- 
sociation of California Hospitals, and 
Hospital Council of Southern Cali- 
fornia. 





Death Takes 
CHA Leader 


Hospital people throughout Cali- 
fornia mourn the loss of Howard B. 
Hatfield, president of the California 
Hospital Association and administrator 
of Long Beach Community Hospital, 
who died at his hospital March 11, 
1959. 

Hatfield, 53, 
made outstanding 
contributions to 
both local and state 
hospital association 
activities, and was 
greatly interested in 
community 





health 
projects as well. 


H. B. HATFIELD 


He began his long hospital career 
during the depression years, first as 
accountant, then assistant administra- 
tor of St. Luke’s Hospital in San Fran- 
Cisco. 

His first post as administrator was 
at Scripps Memorial Hospital in La 
Jolla in 1944. He moved to San Pedro 
Community Hospital in 1947, and to 
Long Beach Community in 1950. 

Hatfield took office in October, 1958, 
as head of the California Hospital As- 
sociation. He had served as president 
of the Hospital Council of Southern 
California; six years as a director of 
Blue Cross; treasurer of the Association 
of Western Hospitals; member of 
AHA; past president, Southern Cali- 
fornia Chapter, American Association 
of Hospital Accountants. He was a 
Fellow of the American College of 
Hospital Administrators. 

For his outstanding leadership as 
chairman of the health division of 
the Long Beach Community Welfare 
Council, he received an award from 
that organization in 1956. 


He leaves his widow, Mrs. Connie 


M. Hatfield. 
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Praise Circular Hospital Design, 
Plan Similar 100-Bed Addition 


Since the opening of the Valley Pres- 
byterian Hospital in January, 1958, a 
frequent query put to Administrator 
Henry X. Jackson is—how is the circle 
idea working out? 

Questioners refer to the unique Ccir- 
cular design of the hospital, the first 
of its kind in the country, where cen- 
tral nursing stations on each floor are 
ringed by patient rooms. 

Jackson has nothing but praise for 
the unconventional arrangement. “It’s 
wonderful!” he exclaimed. “We all like 
it very much.” 











TRAFFIC STOPPER—In Van Nuys, the Val- 
ley Presbyterian Hospital is still an object 
of great interest, after more than a year 
in operation. Administrator Henry Jackson 
says both patients and staff members like 
the design. 


MASTER PLAN 


To substantiate his endorsement, the 
administrator disclosed plans to add 
100 beds by construction of a second 
wheel-like unit. 

At the same time, a service building, 
which will house central supply, stor- 
age, maintenance and laboratory facili- 
ties, is to be erected behind the original 
structure. 

This is the second phase of a master 
plan which calls for a 300-bed medical 
center. 

Praise for the circle plan is echoed 
by both nurses and patients. Nurses 
feel it creates greater efficiency, and 
they like being close to the patients. 

Patients enjoy a sense of security 
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promoted by their nearness to a hub of 
activity. 
SAVINGS 

How tnuch savings in nursing time 
may be attributed to the layout is not 
certain, the administrator admitted. 

“Architects and engineers claim 
about a 40% reduction in steps, but I 
feel you can’t put it on a strict per- 
centage basis. We do know the ar- 
rangement reduces walking consider- 
ably, and allows the nurses more time 
with their patients.” 

Jackson added that construction 
costs per bed compare favorably with 
the usual type of hospital. 


STAFF 

The hospital's top floor contains 34 
beds. It is staffed with three nurses per 
shift. 

The second floor houses 29 beds and 
a nursery. This pie-shaped area is sliced 
to divide maternity cases from the 
medical and surgical patients. Sepa- 
rate nursing teams handle the two 
areas, usually three per shift. R. N.’s 
receive aid from a corps of nurses’ 
aides and volunteers. 


GROWTH 

While bed capacity is set at 63, as 
many as 70 patients have been ad- 
mitted under emergent conditions. 

“We run at about 95% occupancy,” 
Jackson said. “Our staff of 400 doctors 
needs the extra 100 beds we plan to 
build.” 

The administrator feels the San Fer- 
nando Valley will continue its tremen- 
dous population growth, and that even 
more beds will be needed in the future. 

“I wouldn't want to say that the Val- 
ley has a desperate need for beds,” he 
commented, “but I will say that in our 
area there is a definite need for the 
services our hospital provides.” 

Administrator Jackson, who is a new 
Southern California resident, spent six 
years in hospital administration in 
Maine before coming to Valley Presby- 
terian Hospital. Before that, he held 
administrative positions in both Her- 
rick Memorial Hospital and Marin 
General Hospital in the San Francisco 
Bay area. 





Sloan Institute 
Announces Seminar , 
To Begin in June 


Following the enthusiastic response | 
of participants to the first six-week 
seminar series in the summer of 1958, 
the Sloan Institute of Hospital Admin- } 
istration at Cornell will offer its second 
Hospital Administrators Development 
Program from June 22 to July 31,| 
1959. 

Subsidized by a three-year grant 
from the Alfred P. Sloan Foundation, 
the program each year is selecting 
about twenty hospital administrators 
on the basis of applications received, 
for an intensive course of lectures, | 
readings, and discussions. The program | 
is divided into three seminars dealing 
with medical care programs, develop. | 
ments in administrative science, and 
trends in hospital administration. 

Each seminar is in charge of a resi- 
dent faculry member who regularly 
does teaghing and research in the sub-! 
ject area. In addition, a visiting auv- 
thority joins the seminar for each day 
of the program. 

Total cost to participants selected, 
covering tuition, supplies, room, and} 
most meals, is $200. Administrators 
interested may obtain brochure and 
application blank by writing to the| 
Sloan Institute of Hospital Adminis: 
tration, Graduate School of Business 
and Public Administration, Cornell 
University, Ithaca, New York. 





PATIENT ROOMS—Each room is only ©} 
few feet away from the central nursing | 
unit. Nurses find arrangement practical, 
like being close to patients. 
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Admission Study 


—Why one out of eight Americans enters a hospital each year 
will be studied by Health Information Foundation. According to Foundation President 
George Bugbee, admissions to hospitals are governed not only by medical diagnosis but 
by concepts of patient comfort, optimum conditions for treatment, and by many personal 
and social factors. “These same factors may also affect the patient's length of stay in the 
hospital,” he said, “and it is important to study them if we are to establish a reasonable 
definition of the role of the hospital.” Such a definition is essential because it governs 
interpretations of use or possible “overuse” of health insurance benefits, he said. 


Heart Gift 


—New mothers at Sacred Heart Hospital in Hanford got a special treat 
during their morning visit with their infants on February 14. With each child came a 
tiny red rose corsage and a valentine. Sister Immaculata, hospital administrator, said 
the mothers were delighted. Another patient-pleaser and great help to the nurses is the 
newly-formed teenage auxiliary, the Sunbeams. The 27 youngsters, dolled up in pale 
yellow uniforms, serve the hospital after school and on weekends. Sister Immaculata 
said that four of the group plan to take nurses training next fall. 


Mr. Fixit 


—"In Mexico a Blue Cross membership identification is like a credit card,” 
declared Frank McDougall, superintendent of Sharp Memorial Community Hospital, at 
a recent Hospital Council meeting. McDougall wasn't joking. He referred to the repu- 
tation of “Mr. Fixit” earned by Bob Clanton, Blue Cross’ district manager in San Diego, 
because of his resounding success in rescuing Blue Cross members stranded across the 
border. In the first instance several years ago, Clanton was able to extricate a member in- 
volved in an automobile accident. He had been heavily fined and whisked away to a hos- 
pital where a guard was posted at the door. Neither his family, his employer, nor his union 
could get him out, but Clanton did. He’s worked the trick several times since, using his 
friendship with Mexican authorities as the lever. Modestly disclaiming any magic, Clan- 


ton said—"“We just like to live up to our slogan—Blue Cross protects its members every- 
where!” 


Normal Life 


—Because pinball machines are associated with “normal life,” psychia- 
trists and therapists at the Colorado State Hospital in Pueblo are reported to favor their 
use in rehabilitation of mental patients. Fourteen machines, confiscated by Denver County 
authorities on grounds of illegal betting “payoffs,” are set up in the hospital’s recreation 
hall, and rewired so players can operate them without using coins. 
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RUMOR OPERATION—How to dissect a rumor is demonstrated by Dr. Fogbound (Tom 
Gilliam) and Miss Ima Listener (Betty Greer). The ‘‘operation’’ was part of the sixth 
monthly employee information program held at Seaside Memorial Hospital. 


Educate Seaside Employees 
By Information Program 


With a presentation this month on 
hospital costs, Seaside Memorial Hos- 
pital in Long Beach winds up a series 
of eight employee information pro- 
grams, judged highly successful by 
Public Relations Director Tom Gil- 
liam. 

The lively sessions were sparked by 
heavy use of visual aids. Such devices 
as slides, skits, booklets, films, cos- 
tumes, signs, and posters were used 
during the half-hour meetings. 

EVERY HOUR 

To accommodate Seaside’s 750 em- 
ployees, meetings were held one day 
each month, beginning at 9 a.m. and 
continuing every hour, except during 
meal times, until 10:30 p.m. Gilliam, 
and Personnel Director Betty Greer 
created the presentations and partici- 
pated in most of them. 

Subjects discussed were: Hospital 
History, Hospital Organization, Em- 
ployee as a Member of the Team, 
Employee-Patient Relationships, Em- 
ployee-Supervisory Relationships, Pub- 
lic Relations, Rumor Clinic, and Hos- 
pital Costs. 

AMBASSADOR 

Along with the public relations ses- 
sion, an announcement was made of a 
“You, the Ambassador” contest. Em- 
ployees who enhance the hospital’s re- 
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lations with the public by some special 
act, are chosen for awards. 

“We would know after the first 
morning session if we had a good pro- 
gram,” Gilliam said. “The word would 
get around to the other employees, and 
we'd have standing room only for the 
rest of the day.” 

The employee information program 
can be valuable to the hospital, Gil- 
liam said, but warns that each presen- 
tation must be carefully planned. Em- 
ployees sense when sessions have not 
been well-rehearsed and often lose in- 
terest. 


Burbank Hospital 
Completes Wing 


Burbank Hospital dedicated its new 
wing this month, which adds 13,500 
square feet and 48 beds to the San Fer- 
nando Valley institution. 

According to Paul S. Jarett, admin- 
istrator, the new expansion, which 
nearly doubles the bed capacity, is the 
second of a three phase program begun 
three years ago with enlargement of 
the pharmacy, and new X-ray and 
laboratory facilities. 





Kennedy Gift 
To Build Center 
For Children 


A children’s health study center will ’ 
be built in Santa Monica adjoining St. | 


John’s Hospital, it was announced re- 
cently by Sister Mary David, adminis- 
trator. 

Reported to be the first in the nation 
to treat and study both mentally re- 
tarded and emotionally disturbed chil- 
dren under one roof, the center is be- 
ing financed through an $800,000 
grant from the Joseph P. Kennedy, Jr, | 
Foundation. It will be a memorial to 
Joseph P. Kennedy, Jr., who was killed 
during World War IL. 

The center will have facilities for 
the study and treatment of about 900 ; 
children a year, with about 200 under 
continual treatment. 

The gift was presented by Patricia | 
Kennedy Lawford, wife of actor Peter 
Lawford and sister of Joseph Kennedy, } 


Jr. 
} 


I 
' 


Three New Hospitals | 


Report Work Progress 


After ceremonies held February 15, 
work began on the 50-bed non-profit 
Bay Harbor Osteopathic Hospital, situ- 
ated at Lomita Boulevard and Presi- 
dent Avenue in Harbor City. 

Completion of the 31,000 square 
foot structure is expected within nine 
months. During a fund drive launched } 
two years ago, approximately $400,000 
in local funds was raised, with an ad- 
ditional $594,882 insured by State and 
Federal grants. 





Meanwhile, two other new hospitals 
report construction progress. 

The new Viewpark Hospital at La 
Brea and Coliseum Street in Los Aa 
geles is nearly one-third completed, 
according to a report from the South- 
west Hospital Foundation. August 30 
is slated for the opening date of the 
99-bed structure. 

In South Laguna, the $1,500,000 
South Coast Community Hospital has 
announced June 27 and 28 as the dates 
for dedication ceremonies and ope 
house. 
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Program details for the 21st Annual 
Convention of the California Society 
of X-Ray Technicians, April 16, 17, 
and 18 at the Statler-Hilton Hotel, Los 
Angeles, have been announced by con- 
vention chairman E. Verna Trimble, 
R.T. 

This educational convention is open 
to all interested medical personnel. Pro- 
gram highlights include “Isotopes” by 
Dr. Leslie R. Bennett; “Special Radio- 


| graphic Procedures” by Ralph Bannis- 


ter R.T.; “Use of Hypnosis in Medical 
Science” by M. VanCurler; and “State 
Licensure” in panel and group discus- 
sions. 

Social events at the convention in- 
dude a gala Friday night dinner and 
carnival, and Saturday night's annual 
President's Banquet. 


Nafional A.O.R.N. 
Elects Officers 


At the Sixth Annual Congress of the 
Association of Operating Room Nurses 
held in Houston, Texas, February 6-12, 
Mrs. Ethel West, operating room su- 
pervisor, Methodist Hospital of South- 
ern California, was elected the new 
national president for a term of two 
years. 

Also elected to office from the South- 
ern California area were Miss Jerry 
Peers, operating room supervisor for 
the University of California Medical 
Center, Los Angeles, and Sister Mary 
Alexine, operating room supervisor for 
Mercy Hospital, San Diego. 

Mrs. West was one of the founders 
of the Los Angeles chapter of the 
Association seven years ago. « 
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NOW - - SAVE TIME, SPACE and MONEY 
with BEKINS MEDICAL RECORDS CENTER! 


Hospital and medical records, including X-rays and 
pathological specimens, can now be maintained in 
private, protected facilities at very low cost. 


HERE’S HOW YOU SAVE 


Special Bekins Medical Records Center file contain- 
ers are supplied free. This means medical records 
can be maintained several years for less than the 
cost of transfer cases if maintained in your own 
facilities. When you figure the savings in office space 
and time, and add them to your savings on transfer 
cases, you'll get an idea of the sizable reduction in 
your overhead this new service can make. 


RECORDS EASY TO CONSULT 


Special indexing systems and phone reference ser- 
vice make it possible to consult or send for any rec- 
ord, X-ray or specimen in a matter of minutes. Rec- 
ords Center personnel are available for direct phone 
reference service; or, if you prefer, desk space will 
be provided for your own clerks. 


GREATER PROTECTION 


Bekins clean, orderly Medical Records Center is de- 
signed to provide maximum protection and complete 
privacy. Phone or write for complete information on 
this important new service, which is already being 
used successfully and economically by over 500 
Southern California firms, including leading hos- 
pitals and clinics. 


Your files are as 
close as your phone 





MEDICAL RECORDS CENTER 
1335 S. Figueroa St., Los Angelese 15 Richmond 9-4141 














NURSES 





JUST FILL AND SET THE DIAL 


no more hourly trips to ‘‘fill the bottle’ 


Hour after hour—even day after day—the Kepad automatically 
delivers soothing warmth accurate to within 1°. Entirely eliminates the 
hourly ritual of filling, checking, replacing. Approved 
by Underwriters’ Laboratories, Inc. 


Learn more about this new therapeutic idea of a flexible, vinyl pad 
with sealed tubing and a control unit which circulates heated water. 


Send today for free color brochure and details of the various 
pad shapes and sizes which attach to control units. 


aquamatic 


I= =9 pad , : 


by GORMAN-RUPP INDUSTRIES, INC. 


186 Hines Avenue 





Bellville, Ohio 


represented on the west coast by: 


R. SYDNEY HOPKINS Co. 


112 Broadway, Anaheim, Calif. 
KEystone 5-1912 
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Matthay Nurse 
Scholarships Awarded 


Four graduate nurses have been 


awarded grants to further their studies} 


from the Matthay Memorial Fund, it 
has been announced by Sister Fidelis 
chairman of the Hospital Council’) 
Scholarship Committee. 

Receiving awards are: Bernardine C} 
Powers, St. Vincent’s Hospital: Nang 
Ann Hauerwaas, Hospital of the Good 
Samaritan; Mary A. Madden, Donald 
N. Sharp Memorial Hospital; Julia E 
Shaughnessy, St. Vincent's Hospital } 
The four grants totalled $992.50. 

The scholarship fund was established ! 
in July 1958 by John Matthay, presi- | 
dent of Matthay Hospital Supply Com-| 
pany, as a memorium to Ferdinand! 
Lewis Matthay who in 1900 founded | 
one of the first supply houses for hos- 
pitals and the medical profession | 

} 


Pamphlet Published by 


Rate and Research Institute | 


The Hospital Rate and Research! 
Institute, a company which offers 4 
hand bock—or blue book—on a sub: 
scription basis listing hospital charges 
in use in the Pacific Southwest, has re 
leased a descriptive pamphlet of it 
organization and operation. 

The pamphlet describes the Institute 
as “. . . a privately owned and oper 
ated organization. Its purpose is to pro- 
vide accurate statistical information 
concerning the average or mean charge 
of all types connected with hospita 
care. 

“The material provided in all of the 
Institute's publications,” the pamphlet | 
states, “is purely objective and statis 
tical, thus benefiting all interested par- 
ties by elimination of differences in 
charges due to arbitrary guesswork in 
the preparation of cost schedules in 
various organizations. The figures pro 
vided are, however, only the meat 
charges according to regional perpetual 
survey, and are not intended to ‘set | 
fees but to be used as a guide to equi: 
table billing.” 





Hospital Rate and Research Inst 
tute’s home office is located in Beverl) 
Hills. It is a California firm whic 
maintains a series of regional surveys 
in different sections of the country i 
the general field of hospital and insut- 
ance hospitalization operation. 
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= For hot liquids, coated with high temperature 
resistant micro-crystalline wax. 


® Hospital surveys prove FLEX-STRAWS 
cost less. 


= Added protection plus economy! 
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CANADIAN DISTRIBUTOR: 
Ingram & Bell, Ltd. 

} Toronto, Montreal, 
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FLEX-STRAW CO., int'l 
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PICKER X-RAY 


IF IT HAS TO DO WITH RADIATION IT HAS TO DO WTIH PICKER 


COBALT 

CESIUM 

NUCLEAR INSTRUMENTS 

X-RAY FILMS AND CHEMICALS 
SOLUTIONS EXCHANGE SERVICE 
ACCESSORIES AND MATERIALS 
PICKER MAINTENANCE AND SERVICE 


PICKER X-RAY 
SOUTHERN CALIFORNIA, INC. 


710 South Lake Street 
Los Angeles 57, California 
Phone DUnkirk 8-2366 


SAN DIEGO SANTA BARBARA 
4969 Weeks Avenue 706 Chelham Way 
Phone BRowning 6-216] Phone WOodland 5-3969 


Manufacturers of Equipment and Accessories 
MEDICAL X-RAY, ISOTOPES, DIAGNOSTIC AND THERAPEUTIC 
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V ery strong interest in the 1959 
convention of the Association of Wes- 
ten Hospitals is being expressed 
throughout the hospital world, reports 
Melvin C. Scheflin, executive secretary 
of AWH. More than 2,500 hospital 
personnel and representatives of com- 
mercial firms are planning to attend 
the educational and social events tak- 
ing place May 3-7 in Salt Lake City, 
Utah. 

In addition to the important Gener- 
al Assembly sessions (see program de- 
tails below), the convention will pro- 
vide special subjects for Section Meet- 
ings of the various departments and 
professions in hospitals: Accountants, 
Administrative Assistants, Administra- 
tive Interns, Admitting Officers, Ar- 
chitects, Auxiliaries and Volunteers, 
Dietetic, Executive Housekeepers, In- 
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29th Annual Convention 


stitutional Laundrymen, Medical Rec- 
ord Librarians, Medical Social Work- 
ers, Medical Technologists, Nurse 
Anesthetists, Personnel, Pharmacists, 
Physical Therapists, Public Relations, 
and Purchasing. 

The announcement of a pre-conven- 
tion event on May 3 has drawn enthus- 
iastic support from delegates, Scheflin 
has stated. Arrangements have been 
made for a special Sunday morning 
concert by the world renowned Mor- 
mon Tabernacle Choir. The concert 
will be followed by tours of Bingham 
Copper Mine, points of interest in the 
city, and finally the beauty and gran- 
deur of Brighton . . . scene of the fin- 
est skiing in America. 


Monday evening, May 4, is reserved 
for the Exhibitors annual social event. 





RALPH J. HROMADKA 


RAY M. AMBERG 





a. 


WESLEY G. LAMER 





This year’s program, taking place at 
Danceland in downtown Salt Lake 
City, will include a talent packed floor 
show and fine orchestra for dancing 
after the show. The President's Recep- 
tion and Banquet, atop the Hotel Utah 
on Wednesday evening, will provide 
an excellent dinner, entertainment, and 
supper dancing. 





President-Elect Wesley G. Lamer 
Urges Active Hospital Participation 

Writing to HOSPITAL FORUM, Mr. 
Lamar, administrator of Physicians and 
Surgeons Hospital, Portland, Oregon, 
said: 

“I believe all Western hospitals 
should be well represented at the con- 





JACK J. FULTON 


First General Assembly 


Monday, May 4 


10:00 to 11:30 a.m., Lafayette Ballroom, Hotel Utah 


SESSION: 
PITAL EXECUTIVE 


The Importance of Strong Administrative Leadership 





MILDRED D. QUINN 


INTERPRETING THE CALIBER OF THE HOS- 


vention in Salt Lake City. The pro- 
gram for this meeting is particularly 
timely and well prepared. It incorpo- 
rates something of interest for practic- 
ally every employee, trustee, and aux- 
iliary worker in the hospital. 

“The convention also gives us the 
Opportunity to view al] at one time and 
in one location the very latest in hos- 
pital equipment and supplies, and the 
pleasure of meeting our suppliers per- 
sonally. 

“One major problem facing Wes- 
tern hospitals is to develop broader 
communications and exchange of ideas. 
The convention is a big step toward 
overcoming that problem— not only 
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GEORGE U. WOOD 


Ernest L. Wilkinson, President, Brigham Young Uni- 


versity, Provo, Utah 
Administrative Skills and the Sciences 


James A. Hamilton, Director, Course in Hospital Ad- 


ministration, School of Public Health, University of 


Minnesota 


SPECIAL REPORT: Medical Care in the USSR. 
George U. Wood, Executive Vice President, Peralta 








through planned educational sessions, 
but also through renewing old acquain- } 
tances and making new friends among 

fellow hospital people. 





“Some of the outstanding objectives } 
to be met during the coming associa- 
tion year will be to further develop 
the AWH educational program of } 
which we can be so proud, and to 
study and have programs on prepay: } 











Hospital, Oakland, California 


Second General Assembly 
Tuesday, May 5 
2:00 to 3:30 p.m., Lafayette Ballroom, Hotel Utah 

SESSION: NURSING EDUCATION AND PATIENT SERVICE 

—WHERE DO WE GO FROM HERE? 

Nursing Education 
Hilda M. Torrop, R.N., Executive Director, National 
Association for Practical Nurse Education, New York 
City 

The Three-Y ear Hospital Training (Diploma) Program 
Eleanor C. Lambertsen, Assistant Secretary, Council on 
Professignal Practice; Secretary, Nursing Committee, 
American Hospital Association 
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Third General Assembly said 

Thursday, May 7 to § 
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9:00 to 11:00 a.m., Lafayette Ballroom, Hotel Utah pe 

SESSION: POLITICAL - HEALTH - PREPAREDNESS ISSUE) pati 

BEFORE HOSPITALS | &xpe 

National Legislation: Government's Role in Voluntay, PME 
Hospital Future ... Care of the Aged ... Role of th It 
Nursing Home tors 

Ray M. Amberg, President, American Hospital Ass} bere 

ciation; Administrator, University of Minnesota Ho| ‘tom 
pitals, Minneapolis, Minnesota tal. 

page n 

Disaster Can Strike Twice call 
Anthony W. Eckert, President, American College 0} taj, 

Hospital Administrators; Administrator, Perth Ambo} of , 

General Hospital purp 

Current Trends of Malpractice Insurance in the W esten| &xan 

States the a 

Roland W. Wilpitz, Administrator, Marcus J. Law| @®! 
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Jack J. Fulton, Special Representative, Farmers It} day” 
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HOSPITAL FORUM) APRII 





siONs, 
uain- 
mong 





Ctives ) 
SOCia- | 
velop 

m of } 
nd to 

repay- ) 
ire for | 
> pro | 
AWH 

of | 
jual in | 


ate De 


r Junio: 


Nursing 








| Utah 
5S ISSUB} 


7 oluntar 
le of th 


ital Asso 
sota Hos 
college 0 
th Ambo 
> W ester 
s J. Lav 


ona 
rmers In: 


AL FORUM 





Many industries have devised in- 
dicators by which the amount of serv- 
ice that they render to the public can 
be measured. Manufacturing enter- 
prises measure business volume by the 
number of articles produced or sold. 
Transportation industries use the “pas- 
senger-mile” or number of freight-car 
“loadings” for this purpose. The hos- 
pital industry has developed a similar 
measure of service, the familiar “pa- 
tient-day.” 

The patient-day is used as a standard 
index for many purposes. Some of the 
more important are evaluation and 
comparisons of expense, determination 
of staffing adequacy, and need for in- 
crease in hospital plant. The usefulness 
of any such index is dependent upon 
its consistency. The passenger-mile is 
the same for one railroad as the next. 
In contrast, however, the patient-day 
can be decidedly different in one locale 
than in another. It is this factor which 
makes the patient-day a most mislead- 
ing and deceptive index of hospital ac- 
tivity. 

The Patient-Day; A Poor Indicator: 
This is so because use of the phrase 
“patient-day” connotes time. Can it be 
said that the object of the patient is 
to spend time in the hospital? Ob- 
viously no! While time may be inci- 
dental to the rehabilitation of an ill 
patient, it is only secondary and an 
expensive consequence of the primary 
purpose, rehabilitation itself. 

It is readily recognized that the fac- 
tors involved in the operation of a tu- 
berculosis or psychiatric hospital differ 
from those in an acute, general hospi- 
tal Yet only infrequently is it recog- 
nized that the patient-day is not statis- 
tically comparable in two acute hospi- 
tals in different areas. In making use 
of nationwide “per-diem” figures for 
purposes of expense comparisons, for 
txample, we often tend to forget that 
the attempt to add oranges and lemons 
can result only in sour apples. 


Comparison by use of the “patient- 
ay requires not only a complete 
knowledge of the many variables 
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which are incorporated into the re- 
sultant index, but the ability to reduce 
these factors to a standard, equitable 
level. Among the more important of 
these variables are: (1) the standard 
of medical practice in the community 
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Superintendent 
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and its many ramifications, (2) avail- 
ability of labor supply, (3) state and 
local laws, (4) wage and price levels, 
and (5) the amount of bed utilization. 
Although the effects of most of these 
variables cannot be determined with- 





FIGURE | 
Beds Patient-days Admissions 
Greater New York: 299 86,623 7,932 
Metropolitan Los Angeles: 208 60,175 10,121 
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out a great deal of research, the con- 
cept of bed utilization lends itself to 
ready analysis. The remainder of this 
discussion will thus be limited to an 
investigation of the affect of bed utili- 
zation upon hospital operations. 

Bed Utilization Defined: We have 
stated that such an index as the “pa- 
tient-day” is subject to the influence of 
a variety of factors which limit its ap- 
plication even within a relatively nar- 
row Classification of hospitals. As an 
illustration of this point, the reader is 
referred to figure I. The authors tabu- 
lated the statistical descriptions of six- 
ty-eight Greater New York short-term, 
voluntary, general hospitals with those 
of twenty-nine metropolitan Los An- 
geles hospitals rendering a similar type 
of service. The description of the hy- 
pothetical “average” hospital in each 
area is shown. 

It can be seen from this table that 
the average New York hospital is 44% 
larger than its Los Angeles counterpart 
both in terms of number of beds and 
number of patient-days. Occupancy of 
both hospitals is 79%. Admissions to 
the Los Angeles hospital were, how- 
ever, 28% greater. The fact that the 
Los Angeles hospital has 84% more 
admissions per available bed than its 
New York equivalent is evidence that 
the “patient-day” cannot, under these 
circumstances, be considered a com- 
mon denominator for purposes of com- 


parison. It is apparent that Los An- 
geles’ shorter length of stay provides 
it with a much higher degree of bed 
utilization. 

Bed utilization, or patient turnover 
as it is sometimes called, can be meas- 
ured by the number of admissions per 
bed per year. The variations in bed 
utilization among twenty large US. 
cities are illustrated in figure II]. The 
large variance between different geo- 
graphical areas can readily be seen. 

Some Implications of The Utiliza- 
ticn Factor: The observations made 
above would be purely academic were 
it not for their very practical conse- 
quences. The fact that hospitals in one 
area should have over 84% more ad- 
missions per available bed during the 
year than those in another indicates 
two things: (1) that there is a great 
variation in the distribution and/or 
use of hospital resources throughout 
the nation, and (2) that methods of 
hospital operation must be radically 
different between various geographical 
areas. 

Utilization and Operating Costs: 
Hospital costs have always been quoted 
(at least by hospital personnel) on the 
basis of expense-per-patient-day or 
“per-diem.” This is done despite the 
fact that patients themselves are, and 
third-party payers should be, far more 
concerned with the amount of the bill 
presented after discharge. With the 

















FIGURE Ill 
Area Expense per day Expense per case 
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large variations in length of stay, a pa- 
tient’s bill might still be high even 
though his hospital's “per-diem” was 
low, and vice versa. 





A comparison of “per-diem” costs | 
and “per-stay” costs for twenty US. | 
cities is shown in figure III. It can be | 
seen that areas with the highest utili- 
zation produce an average “per-diem” | 
which is 5.5% higher than the over-all 
average but produce a “per-stay” cost } 
which is 9% lower than the over-all. 
The reverse is true of cities with low 
utilization. The fact that “per-stay” | 
costs show greater deviation (9°) 
from average than “per-diem” costs | 
(5.5%) seems to be indicative of the 
fact that much closer control is kept } 
by administration upon the latter. This | 
is true despite the fact that differences | 
in length of stay render the “per-stay 
cost the more meaningful of the two 
figures. 

Any attempt by hospitals to achieve 
uniformity of “per-diems” without first 
effecting a solution for underlying 
utilization variances can be expected 
to result in greater total cost variation 
between various geographical areas and 
further imbalance of hospital re. 
sources. Illustrative of this point is the 
fact that Los Angeles hospitals, though 
averaging a “per-diem” $10.65 greater 
than found in New York, show a “per- 
stay” figure which is $90 less. Eradica- 
tion of the “per-diem” difference be- 
tween the two areas while maintain- 
ing Los Angeles’ high utilization rate 
would result in an expense decrease of 
$65 per case in Los Angeles . . . and 
undoubtedly, an equivalent decrease in 
the quality of patient care. 

Utilization and Staffing: There is 
evidence that geographical utilization 
variations also result in poor distribu 
tion of hospital personnel. We are al 
familiar with the staffing concentrs: 
tions required in an intensive care unit 
as contrasted with a convalescent ward 
It is not always realized that bed utili 
zation differences similarly create the 
need for regional concentrations 
qualified hospital personnel. 

Staffing standards have always bee! 
quoted in terms of the optimum num 
ber of nursing hours per “patient-day. 
The adequacy of these ratios obviousl 
must depend upon the degree of utili: 
zation of the individual hospital. A\ 
utilization increases, more work mus 
be done in less time. It is quite pos 
sible that conformance to such atid’ 
creates an abundance of profession 

Continued on page 3 
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P robably the greatest challenge to- 
day to the hospital field is the success- 
ful planning and coordination of hos- 
pital activities within the framework 
and spirit of voluntary action. Failure 
to create in the best interest of the 
public and the community will result 
in regulations which must be forth- 
coming if we do not and cannot plan 
well for ourselves as voluntary bodies. 

The size of the community and the 
urban sprawl, as far as each territory 
impinges on neighboring community 
areas, determines to a large extent the 
number of hospital organizations in- 
terested in coordination of hospital 
action for the best interest of the com- 
munity. In the largest metropolitan 
areas it is mot uncommon to find a 
hospital council concerned to some ex- 
tent, or possibly to a large extent, in 
community planning of hospital facil- 
ities. Such a council may also be in- 
terested in collection of statistics and 
holding institutes; or there may be a 
hospital association which is primarily 
a membership of the hospital adminis- 
trators of the area; or, as is noted in 
New York City, there is the United 
Hospital Fund which is primarily a 
fund raising organization which also 
conducts institutes for hospitals in the 
areas of accounting, personnel, medi- 
cal records, social service, and training 
volunteers. 

However, for simplification of term- 
inology, let us today discuss the role of 
the hospital council. To begin with, 
let us consider what role a hospital 
council can play. First, it may be the 
professional society for administrators; 
second, it could be the hospital or- 
ganization for trustees only; and third, 
it might be the local organization of 
hospitals to serve both trustee and ad- 
ministrator interests. A fourth possi- 
bility might be that it supplies leader- 
ship in the community for master plan- 
ning of all health care facilities. As the 
agency to which has been delegated 
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master planning of health care facili- 
ties, it should, of course, serve as the 
catalyst for creative and effective plan- 
ning toward making hospitals the 
center of health care. The council has 
the responsibility for cooperative plan- 
ning with other health agencies. As 
such an agency it must not neglect to 
include in its planning and on its rep- 
resentative committees and boards the 
interests represented by proprietary 
and governmental units. 

The hospital council may devote a 
good share of its time to educational 
activities for trustees, for doctors, for 
administrators, and for other hospital 
personnel. And it must certainly create 
community understanding of hospital 
service. 


CREATE LEGISLATION 


It is not unusual for the local hos- 
pital council to serve as the lobby be- 
fore local and state governments to 
create satisfactory legislation for finan- 
cing indigent care or support of build- 
ing programs. It also may play an 
important role in negotiation with 
third party payors, particularly Blue 
Cross. Frequently the hospital council 
may be responsible for conducting ex- 
tensive studies for community plan- 
ning as a basis for fund raising by 
hospitals as a group or as individual 
institutions. Thus it seeks to provide 
the factual background for conducting 
community capital fund drives. 

As we have mentioned, the exact 
role which the hospital councils may 
play is dependent upon other agencies 
existence and their interest in hos- 
pitals and health-care planning. The 
difficulty often arises that there is no 
legislation to back up the recommenda- 
tions of such a voluntary organization. 
The responsiveness of the community, 
the satisfaction and acceptance of the 
recommendations made to and for the 
community, will depend upon the vol- 
untary cohesiveness of spirit in the 
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area, the factualness and reasonableness 
of the recommendations made. 

Without the force of law, voluntary 
planning and recommendations require 
objectivity, factualness of reporting, 
and conclusions, and an unbiased ap- 
proach so that all may receive the best 
in the interest of the total community 
health service. Having participated in 
community planning for health facili- 
ties and, more particularly, hospitals in 
two Eastern cities, I am reminded of 
the story concerning big men and little 
fellows which was a capital story of 
the president of the board of my 
father's hospital. He used to character- 
ize men of his experience as big men 
and little fellows. This has nothing to 
do with the physical stature of the 
men, but of the conscientiousness with 
which they carried out their duties of 
planning for voluntary agencies. Big 
men can see and understand the goal 
to be created in the best interest of 
the community even though they in- 
dividually may not receive advantages 
from these decisions. Little fellows are 
those who can only think of the par- 
ticular organization which they repre- 
sent. They fail to understand, nor do 
they see the larger horizons of their 
community, for which, therefore, the 
little fellows create problems of coor- 
dination and dissatisfaction among 
those seeking to achieve the best for 
the community. 


SO MANY CRITICIZE 


As we observe the vast amount of 
capitalization poured into the creation 
of hospital facilities, and as we see 
the rising costs for hospital care, it is 
understandable why so many criticize 
our planning and our thoughts of the 
expansion of health care facilities in 
the future. If we are to create the best 
for our communities we have a large 
educational job for the future. This 
takes big men and not little fellows. 

Continued on page 36 
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The Board of Directors of the Hospital Council of San Diego County has an- 
nounced three important objectives for the 1959 council year: 
1. Implementation of the Guiding Principles and Appendix, as proposed by 
the Hospital Council of Southern California. 


We No 


level. 


. Wholehearted support of the Group Hospital Admissions Plan (HAP-5). 
. Development of education programs for hospital personnel at the local 
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COLLECTIONS AT 19%! 


A report to Hospital Credit Managers on the first six months 
operation of the Hospital Credit Bureau’s pre-collection servi 








Total delinquent hospital patient 
accounts to which HCB letters were sent 


These 669 accounts owed 


Or an average past due on each account of 


Accounts paid or arranged for by the HCB letters 
Dollars paid or arranged for by the HCB letters 
Percentage of delinquent accounts collected 


Percentage of delinquent dollars collected 


The collection of $15,913.75 cost the hospitals 


Percentage of cost to collections 


of 
ce. 
669 
$54,413.96 
82.83 
240 
$15,913.75 
35% 
30%, 
$ 179.50 
1.13% 





For one hospital we sent HCB letters to 142 delinquent accounts 
owing $9,013.39. The letters resulted in collection of 92 accounts, 
totalling $4,419.57, at a total cost of $69.00, or 112%. 











letters on your past due accounts, before referring them for regular 


A Non-Profit Service of LOS A 








Even if you use a commercial collection agency, we invite you to try the HCB 


collection 


service. No obligation, NO PREPAYMENT, and NO CONTRACT. We will be 
glad to serve you. Telephone or write our Mr. Fisher for more information. 


Hospital Credit Bureau of Southern California 


NGELES 14 
ADISON 7-1252 


ool 714 SOUTH HILL STREET « M 
The BUSINESS BUREAU apgeesbecscnpnectton 


19 PINE AVENUE « HEMLOcK 5-6315 
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CLEANICIDE 


GERMICIDAL CLEANER 


MAKES THE 
DIFFERENCE 


Unretouched photographs 








‘ 


CONTAMINATED — Culture of swab sample NO BACTERIA- Bacteria-free culture of sample 
from asphalt tile contaminated with S. taken after washing contaminated tile with 
choleraesuis, M. pyogenes var. aureus and E. Coli. Cleanicide* proves all bacteria were killed. 








for Disinfecting ¢ Sterilizing « Cleaning of 
FLOORS - ALL WASHABLE SURFACES - HOSPITAL FURNISHINGS 


Cleanicide* Germicidal Cleaner is an effective phenol derivative, disinfectant-cleaner 
that is bactericidal to non-specific pyogenous and pathogenic microorganisms. Having 
a phenol coefficient of 15 and a safe use-dilution of 1-to-60 against Staphylococcus 
aureus (hospital strain) and insignificantly lessened in activity by the presence of organic 
matter or in hard water, Cleanicide* is the product of choice for disinfecting and cleaning 
floors of all types, all washable surfaces and hospital equipment, such as laundry carts, 
food service carts, beds and furniture. 


Product Literature Available 

Cleanicide* has been submitted to Truesdail 
Laboratories, Inc., an independent testing lab- 
oratory, for verification of disinfectant activ- 
ity. Copies of laboratory reports are available 
on request to physicians, public health officials 
and hospital authorities. 


An Economical Concentrate 

Cleanicide* is competitively priced and packed in new 
factory sealed 55-gallon drums, 5-gallon pour-spout 
pails and 1-gallon glass jugs. 


Pleasant Odor, Non-Irritating 

Cleanicide* has a light, pleasant fragrance 
completely free of any carbolic odor. It is 
non-irritating to normal skin when used as 
directed. 


Cleanicide* Germicidal Cleaner is listed 
by Underwriters’ Laboratories, Reexamina- 
tion Service, as a floor treatment material. 





*Trade Mark Registered 





bi Manufacturers of 
Go um 1G ax pmpony Floor Care Products of Quality 


530 Riverdale Or., Glendale 4, Calif. CHapman 5-5731 * 600 Sixteenth St., Oakland 12, Calif. Highgate 4-5913 
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RETROSPECT 


By J. E. SMITS 


Administrator, Childrens Hospital of Los Angeles 
Immediate past president, Hospital Council of Southern California 


A past President is expected, I 
know, to emulate the Arab by folding 
his tent and silently disappearing 
among the sand dunes. But having en- 
joyed the privilege of freely expressing 
my thoughts in print over the past 
twelve months, I cannot resist this final 
journalistic fling. The conventional 
thing to say is that it has been a 
privilege to serve as President of the 
Hospital Council. Actually, this hack- 
neyed phrase expresses my feeling 
very accurately. I found the experience 
both exhilarating and rewarding. Cer- 
tainly, it quickened my interest in the 
long-range problems of hospitals as 
contrasted to my immediate concern 
with internal affairs in my own insti- 
tution. It gave me an opportunity 
to look at the forest unobscured by 
trees. The stimulus I received from 
more frequent contact with other ad- 
ministrators has broadened by perspec- 
tive and enlarged my interests. In short, 
my term as President gave me a fresh 
point of view .. . a priceless gift. So 
I can say quite selfishly, “It was a 
privilege.” 

This metamorphosis did not occur 
overnight. It took a little time to get 
out of the nice comfortable rut I had 
been occupying. Our energetic Execu- 
tive Director quickly dispelled any 
idea I may have had that the office 
of President was a sinecure and made 
it quite clear that he expected me to 
go to work. It took some time, how- 
ever, to acquire complete familiarity 
with the projects in which the Coun- 
cil was already involved. This points 
up a defect in the present election 
system which permits the nomination 
of a President who may not have 
served on the Board during the prior 
year. Recognizing the necessity for 
gfeater continuity in the office of Presi- 
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dent, the Board of Directors at their 
last meeting instructed the By-Laws 
Committee to prepare amendments 
creating the position of President-Elect. 
This is the practice in many organi- 
zations similar to ours. The advantage 
of this arrangement is obvious, and I 
am sure it will be a great relief to the 
Executive Director to know a year in 
advance who will succeed to the presi- 
dency. 

There are other defects in the Coun- 
cil structure. The composition of the 
Board is determined almost entirely by 
presidential appointment. Even the 
area representatives are appointed by 
the President, and only custom dictates 
that the area hospitals designate their 
choice. Standing committees are not 
clearly distinguished from temporary 
committees, and some of the latter 
have grown in importance to an extent 
that they overshadow permanent com- 
mittees. The By-Laws Committee will 
also give this problem its attention. 

While we are tinkering with the 
Council structure, it might well be 
argued that the whole concept of 
representation by areas is fallacious. 
The Los Angeles Metropolitan Region 
is now described as including all of 
Los Angeles and Orange Counties, and 
parts of Ventura, Santa Barbara, and 
Riverside Counties. It is predicted that 
this entire area will be built up solid 
by 1975. We have seen the influence 
of the downtown hospitals encom- 
passing more and more hospitals in 
the periphery in such matters as wage 
patterns and personnel recruitment. As 
the interspaces between communities 
are closed by the continuing influx of 
population, there will be even less 
reason to subdivide the region into 
“areas.” 

But the Council boundaries extend 
far beyond the confines of the Los 


Angeles Metropolitan Region. This 
further complicates the problem of 
representation. San Diego is a metro- 
politan region in its own right, and 
we have the paradoxical situation of a 
council within a council. There has al- 
ready been a suggestion from this area 
that special membership status be given 
to San Diego hospitals—another prob- 
lem requiring careful study. 

These rambling comments of a past 
President may give the impression that 
the organization of the Council is so 
unsound that it precludes accomplish- 
ment. Nothing could be further from 
the truth. The health and vigor of our 
organization is manifest in the success 
we have enjoyed in at least three areas: 
the establishment of the FORUM as a 
self-sustaining news medium, the de- 
velopment of the Guiding Principles, 
and the initiation of regional planning 
for the development of hospital fa- 
cilities in a metropolitan area. These 
are major accomplishments of great 
significance to the future of hospitals 
in Southern California. These projects 
could only have been conceived and 
developed in a strong organization 
where unity of purpose was inherent 
in the membership. 

A recital of all the activities in 
which the Council engaged during the 
past year would be tedious. But the 
energy and enthusiasm of the junior 
executives comprising the Economic 
Section is deserving of mention. This 
group provided the stimulus for the 
Coordinating Council, which provides 
a channel of communication between 
the Hospital Council and the profes- 
sional associations within the hospital 
field. Some fifteen organizations repre- 
senting specialized hospital depart- 
ments have expressed interest in an 
affiliation with the Council. Another 
forward-looking project, sponsored by 
the Economic Section, was the Work- 
shop in Methods Improvement just 
concluded. 

Perhaps the phrase “forward-look- 
ing” best describes the entire program 
of the Council at the present time. Our 
concern has been almost entirely with 
the future and our efforts have been di- 
rected toward influencing the course 
of events in a direction favorable to 
the preservation of the voluntary hos- 
pital system. It has been said that youth 
lives in the future, old age in the past. 
The youthful vigor displayed by the 
Hospital Council of Southern Cali- 
fornia belies its age. . 
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ITS THERE» 
IN HOURS _ 
_».AND © 
COSTS | 
YOU LESS! 


Sr 
Your packages 


go anywhere Greyhound goes...and 
Greyhound goes over a million miles a 
day! That means faster, more direct serv- 
ice to more areas, including many, many 
places not reached by other forms of 
public transportation. 

What's more, Greyhound Package Ex- 
press offers this service seven days a 
week...twenty-four hours a day...with 


no delays by week-ends and holidays! 
Packages get the same care and consid- 
eration as Greyhound passengers...rid- 
ing on dependable Greyhound buses on 
their regular runs. And you can specify 
C.0.D., Collect, or Prepaid —whichever 
you prefer. 

For complete details and information, 
call your nearest Greyhound agent or 
mail coupon today. 














MAIL COUPON TODAY! 
Greyhound Package Express Sales Dept. 64 
371 Market Street 
Sen Francisco 5, California 
} Please send me information on how 
Greyhound Package Express can help me 
with my shipping requirements. 
) Please have your sales representative call 
me 
Name 
Title 
Firm Name. 


Address 
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Specifications and Bid System 


Of Purchasing for Hospitals 


By K. A. WEYDERT 


Purchasing Agent, University of California at Los Angeles 


The primary function of the pur- 
chasing department, of course, is that 
of obtaining materials, supplies, equip- 
ment, and services required by the 
hospital. The maxim of the “right 
material” at the “right time” and at the 
“right price” applies. 

One of the primary requirements in 
accomplishing this task is that of first 
securing prices, terms, and conditions 
under which orders will be placed 
There are several methods by which 
this can be done, such as: 

(1) Use of listed prices. 
(2) Negotiated prices. 
(3) Competitive bids. 

Today we are primarily concerned 
with discussing the third, and how it 
may fit into the operation of a hospital 
purchasing department. The title of 
this article refers to the “bid system,” 
but I am not sure that we should be 
placing emphasis on competitive bids 
as a system in this discussion, as I am 
fearful that it will connote purchasing 
for a public agency where statute dic- 
tates the policy of purchase. 

Perhaps we should be examining in- 
formal and formal competitive bids 
from the standpoint of their possibility 
as a useful procedure which we may 
wish to incorporate along with others 
in our method of buying. 

For the sake of this discussion, let 
us describe a formal competitive bid 
as written and an informal one as 
telephoned or oral. 

A printed “request for quotation” 
form is usually used to solicit competi- 
tive bids from a list of suppliers. Some 
of the instances where these might be 
used are: 

(1) On special equipment 
of nonrepetitive purchases. 

(2) On initial orders for 
standard items for which no sup- 
ply source has previously been 
established. 
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(3) To explore the field for 
potentially new sources. 

(4) For selection 
dors on term contracts. 

(5) On transactions exceed- 
ing the normal dollar value set by 
management. 

(6) Where such procedure 
is required by statute or regula- 
tion. 


of ven- 


Informal or telephonic requests for 
buying information are, of course, 
usually used in the case of lower value 
orders, and where the number of items 
is Not too great to make it cumbersome 
to do by phone. 


Whether a purchasing department 
will use a bid system, and to what ex- 
tent, is, certainly, an administrative 
decision. 

Some of the advantages of competi- 
tive bids (both formal and informal ) 
are as follows: 


(1) It is a good method of 
obtaining low prices, and, when 
used properly, the fact that you 
have obtained low prices can be 
demonstrated to your own satis- 
faction as well as to management. 

(2) It assures equitable 
treatment of interested and com- 
etent sources contracted. 


(3) It is well adapted for 
easy use in developing new 
sources. 

(4) It tends to give broader 
coverage of sources. 

(5) It has the effect of get- 
ting all aspects of the transaction 
at hand in written form. (This 
not only makes possible a better 
evaluation in making the award, 
but could be a potent factor in 
keeping everyone concerned hon- 
est. ) 

(6) When properly used, 
competitive bids can be a strong 

Continued on page 42 
















Product 
of its 
Kind to 
Earn this 
Seal: 


al 


Wonder-working ELiIMsTaPH #2 kills 
Staph and other bacteria as it cleans 
your floors. Here’s why leading indus- 
trial plants and hospitals specify it for 
daily maintenance: 


CONTROLLED 
CORPORATION 
Continuing 
Quality 










POWERFUL: 
3 to 6 times more potent than 
most germicides, it boasts a 
phenol coefficient of 33. 
RESIDUAL: 
retains killing efficiency as long 
as it remains on the floor. 
ECONOMICAL: 


one oz. makes one gal. solution. 


Does a superb cleaning job, 
disinfects, deodorizes in one 
operation. 

SAFE: 


colorless, odorless ELIMSTAPH 
#2 has lowest toxicity. 


VERSATILE: 
Use it on walls, furniture, lava- 
tories, garbage cans. 


Get all the facts. Learn what famous 
York Research Corporation says about 
ELIMSTAPH #2. May we send you their 
bulletin? Write today or visit us at 
Booth #3. 


WALTER G. LEGGE CO., INC. 
101 Park Ave., New York 17, N.Y. 
Branch offices in principal cities. 
In Los Angeles: 4802 Loma Vista 
Avenue, Los Angeles 58, Calif. 


Tested and 
Approved 
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TIBAR: 


Professional Hospital Pharmacy Service 


efficiency and proficiency in your pharmacy 


can increase your net income while adhering 


to customary and prevailing prices in your locality. 


TIBAR, INC, is a California Corporation which of- 
fers hospitals a management service for their phar- 
‘macies. One of the major services offered is TIBAR’s 
thoroughly tried and proven system of absolute 
control of charges and inventory. All charges are 
properly made and submitted to the accounting 
department. Lost charges are practically eliminated, 
thereby effecting a substantial saving to the hospital. 


Another major TIBAR service is pharmacy opera- 
tion seven days a week by qualified, registered 
pharmacists under our complete supervision and 
expense. The problems of personnel procurement, 
training, payroll, and liability insurance—even in- 
cluding clerical help if required—are handled en- 
tirely by TIBAR. Pharmacists under our supervision 
are thoroughly screened and indoctrinated in the 
procedures peculiar to hospital pharmacy work. 


Call or Write today for information without obligation. 


*Experience tested and proven in Southern California hospitals. 


TIBAR, INC. 


1046 South Victoria Avenue, Los Angeles 19 


ATlantic 4-3228 

















"moving equipment 


No. 1 of a series on: 


How to cut your handling costs 
and increase operating efficiency 


by... 

delivering food 
to wards ————> k 
distributing mail 


distributing supplies 


2114-24 West Ball Road 
Anaheim, California 







Taylor-Dunn Manufacturing Co. 


electric 


fruc. 


As the Fairview State Hospital in Costa Mesa does with 
the Model “C” Taylortruck 


Specifications 


e 500 lb. load capacity 
e Pulls 4,000 lbs. 

e Water proof 

@ Silent electric motor 


e 6¢ per day operating 
cost 


e Speeds from 0-10 mph 
e Automatic brakes on 
both rear wheels. 


Phone: KEystone 5-6021 








e 30” wide by 70” long 
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Public Relations in 
Our Community Industries 


Much is written about telling the 
hospital story. One of the best 
sources has been overlooked by 
many of us—that of the house pub- 
lication of industrial organizations 
in our respective communities. 
Many companies carry group health 
plans among their fringe benefits 
and so are as interested as we are 
in seeing that the personnel receive 
good care at reasonable cost. 


The following article recently ap- 
peared in Gladding, McBean and 
Company's News. This company 
feels that in all of their employee 
relationships they must continually 
explain the benefits the employees 
derive from employment with their 
company. This particular article 
was written by their personnel de- 
partment to emphasize the reason- 
ableness of modern hospital rates 
commensurate with the many facets 
of care required. 


More and closer contacts with top 
management people of industry by 
our hospitals cannot help but aid 
with our program of better public 
understanding. Why not find out 
“who's who” in your area and in- 
clude them in your mailing list. 
They might even become interested 
in your hospital as a whole. 

Gordon W. Gilbert, 


Administrator, Huntington 
Memorial Hospital 





Group Insurance Suggestions 
May Save You Money 


One member out of every two Glad- 
ding, McBean families will be hos- 
pitalized during the next 12 months, 
according to the national average. In 
the light of this probability, the Group 
Insurance Department makes these 
suggestions: 
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Always carry your Group Insurance 
Identification Card. It will gain you 
admittance in case of emergency. If 
possible, get your hospital papers be- 
fore you go to the hospital from the 
person responsible for administering 
group insurance at your location—this 
will facilitate admittance and may 
eliminate the necessity of making a 
large deposit upon entering the hos- 


pital. 


Before selecting your hospital, find 
out the room and board charges. You 
will be required to pay the difference, 
if any, between the amount charged 
for room and board and the amount 
payable from your Group Insurance 
and State Disability benefits. 


Find out if your hospital is a pro- 
prietary or a community or religious- 
supported organization. Drug and 
supply charges will generally be high- 
er in proprietary hospitals than in 
community hospitals. 


It is extremely important that you 
discuss the physician’s or surgeon's fee 
with your doctor beforehand. Your 
doctor will appreciate it and may help 
you work out your finances. 


You should file for State Disability 
benefits within 20 days from the first 
day of d’sability. File your Group In- 
surance Claim within 90 days from the 
first day of disability. Failure to file 
your claim on time will result in loss 
of benefits. 


FEW HOSPITALS MAKE MONEY 
A constant complaint concerning 
hospitals is that their costs are too 
high. The suspicion that hospitals 
profiteer in human misery is bound to 
arise when a patient is required to pay 
from $20 to $30 for a semi-private 
room. He knows that for less money 
he could get complete privacy, more 
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POSEY WRIST OR ANKLE RESTRAINT 
In infant, Small, Medium and Large sizes. 
Widely used. No. P-450. $5.70 per pair. 
$11.40 per set; with sponge rubber padding 
$6.70 per pair, $13.40 per set. 
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POSEY BED CRADLE 
Full width of bed. Simple, self-locking clamp to 
mattress holds Cradle in place. Leaves patient 


accessible. Light hooks on body size Cradle. 
Available in body or leg sizes. Price $7.50 each. 














(New) 
POSEY FOOTBOARD 
No. F-58 Pat. Pend. 


FEATURES: 


* Fits ALL hospital beds +» Can be used with 
side rails «+ Perpendicular adjustment * No 
losing parts + Posey Anti-Rotation Supports, 
(Adjustable, removable, cushioned) + May be 
used with traction. 

Posey Footboard, No. F-58, $33.00. Anti-Rotation 
Supports, No. F-58A, $6.00 each. Prices F.0.B. 
Calif., subject to change without notice. Satis- 
faction guaranteed. 


SEND YOUR ORDER TODAY 


J.T. POSEY COMPANY 


2727 E. FOOTHILL BLVD. 
PASADENA, CALIF. 
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A Kathabar system can guarantee 
that not more than five organisms 
per ten cubic feet can enter an oper- 
ating room. And, at the same time, 
Kathabar will 
and humidify or dehumidify as re- 
quired. 


HESS, GREINER & POLLAND 


3440 Sunset Blvd. - 


Remove 97% 
of all air-borne 
micro-organisms’ 


with Kathabar air purification 


Kathabar systems are odorless, 
stable, and completely automatic 
They are available for both oper- 
ating room and complete hospital 
air purification. Be sure to have your 
hospital architect and consulting en- 
gineer investigate. 


control temperature 


Los Angeles 26 * NOrmandy 3-3944 


*Established in over four years of tests by the Research Foundation 
of the University of Toledo. 
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~ SCIENTIFIC & 


FROM BLUE M 


. . @ low cost oven with 
PRECISION temperature control! 


Shown is the SW-17T, an excellent, 
well constructed, inexpensive, sin- 
gle-wall gravity oven designed to 
provide years of trouble-free use. 
This Blue M oven features an auto- 
matic hydraulic thermostat (sensi- 
tive to plus or minus !/2°C); a tem- 
perature range from 40°C to 
200°C; Modella heater banks; 
: fresh air intakes; large, adjustable 

exhaust port; neon indicator lights; expanded metal shelves; glass 
thermometer, 0°C to 260°C, and fully enclosed wiring. The ovens’ 
inside dimensions are 161/2” wide, 111/2” deep and 16” high. 


E & G Order No. 











ERB & GRAY SCIENTIFIC 


LOS ANGELES 17 


OPTICAL INSTRUMENTS 


854 S. FIGUEROA ST. -« 
MAdison 7-4401 


LABORATORY 
SUPPLIES & EQUIPMENT 











comfort, prompter service, and bette 
food in any good hotel. Despite this, 
very few hospitals make money. In 
fact, the overwhelming majority of 
America’s hospitals do not even try to 
make money. 

They are run on a strictly nonprofit 
basis by boards of trustees composed 
of the most civic-minded and humani- 
tarian leaders of business, religion, and 
the professions. So scrupulous are 
these trustees about charging no more 
than is absolutely necessary that they 
have to solicit philanthropic support to 
make hospital ends meet. 

The key to the riddle of hospital 
prices is that today a hospital is the 
headquarters of medical care, the heart 
of precise diagnosis and expert treat- 
ment for the entire community. It is 
the place where the costly new equip- 
ment is located, where the intricate 
new surgical procedures are per- 
formed; the only place, in fact, where 
the seriously ill have maximum op- 
portunity for recovery. Devices like 
piped-in oxygen at bedside, auxiliary 
electrical system for emergencies, spe- 
cial air conditioning units for nur- 
series, and shielding for radioactive 
equipment make the modern hospital 
the most costly building in town. The 
current high for building a Southern 
California hospital is $20,000 a bed. 

But let us look at hospital costs in 
another perspective. If you figure a 
hospital stay today at the high rate of 
$40 a day, this means that you are pay- 
ing $1.67 


Compare all the services of a hospital 
at your command at this price against 
the per hour charge of a single plumb- 
er, mechanic, or even getting your car 
washed. Maybe hospital costs aren't 
so high after all. 





WE REFUSE TO 
BE UNDERSOLD 


ON ANY STANDARD 
HOSPITAL OR MEDICAL 
FORM 


Artistic Press 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 


2528 W. Pico Bivd. © Los Angeles 6 
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projecting present use 
of existing facilities into the 
future...” 

Story starts on page 19 


personnel in one community or area 
and an acute shortage in another. 


The imbalance of personnel de- 
scribed above was demonstrated to the 
authors by several statistical calcula- 
tions. In none of these was the logic- 
ally to-be-expected correlation between 
utilization and number of personnel 


found. 


It is highly probable that preoccu- 
pation with per-diem costs rather than 
per-case costs has caused much of this 
imbalance. The subject of hospital 
staffing requires much research in or- 
der to determine the effects of the in- 
terplay of utilization and other vari- 
ables noted above upon patient care. 


Utilization and Hospital Plant: Per- 
haps the most important ramification 
of the utilization factor is upon the 
always present demand for increased 
numbers of short-term, general, patient 
care facilities. 


There are several rules of thumb by 
which the need for additional beds and 
ancillary services are determined. In 
the last analysis, however, this need de- 
pends upon the present utilization of 
existing facilities projected into the 
not-too-distant future. 

It is apparent from an examination 
of admissions per bed and lengths of 
stay in various sections of the country 
(see figure II.) that the number of pa- 
tient-days has little relation to actual 
utilization. In the large majority of 
cases, declines in number of admissions 
probably results not in falling occu- 
pancy, but in an increased length of 
stay. Reference to figure II will show 
that in the twenty cities examined, oc- 
cupancy differed far less than average 
length of stay. Similarly, an increase in 
bed utilization will require an increase 
in ancillary facilities due to the logis- 
tical problems posed by the processing 
of more patients. 

There has recently been a great deal 
of concern over the problem of over- 
utilization. Used in this sense, the 
word means an “unnecessary,” as con- 
trasted with a “high” use of bed fa- 

Continued on next page 





CALL 
RAY O. PERRY 


for 


HOSPITAL 


BLANKETS 
RAY O. PERRY 


1740 Kaweah Drive 
Pasadena 2, Calif. 
TELEPHONE 


CL. 7-9957 


REPRESENTING 
HORNER WOOLEN MILLS CO. 
Eaton Rapids, Michigan 


Founded 1836 
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COPYING PRODUCTS 








. . so simple 
Direct one step process. 


. 50 fast 
Copies in 4 seconds. 


-.. so clean 
No chemicals, 
No liquids. 


THERMO-FAX “Secretary” Copying Machine 


® Copy what you need 
when you need it! 


Medical Records 
Financial Reports 
® Ledger Cards 


© Statements 


Brings your microfilm 
files to life... 
. . in seconds! 


— 


READER-PRINTER 


THERMO-FAX Microfilm Rector Deintor 
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Thermo-Fax Sales, Inc. 


2723 TEMPLE STREET 
LOS ANGELES 26, CALIF. 


DUnkirk 5-7111 
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New Machines Simplify Hospital Paperwork €® 
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adopt our “easy pay budget plan” . . . for the 
patient who does not have adequate insurance 
and “private pay” patients, 

lease us your hospital . . . assured return to 
owners, 


or let us manage your hospital . . . we provide 
complete managerial and administrative per- 
sonnel on long-term contracts. 


For complete information . . . contact: 


American Hospital Management Corp. 
740 South Western Avenue, Los Angeles 5, Calif. 
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Roll Smoothly... 


° ° 

Easily... Silently 

Nowhere are silent, smooth-rolling casters 
more appreciated than in a hospital . . . and no 
casters can equal Colson Casters in these im- 
portant qualities! 

Among the 1458 styles of Colson Casters are 
many designed especially for hospital use. Hos- 


pital Bed Casters provide easy movement with- 






out disturbing the patient. Stretcher Casters fit 
all hospital requirements. The Colson Lock 
Brake, available on most institutional type cast- 


ers, is easily operated and positive in action. 


Call a Colson representative at MAdison 2-2422 


for a consultation without obligation. 


COLSON EQUIPMENT & SUPPLY CO. 





cilities. It is an apparent paradox that 
over-utilization can actually stem from 
under-utilization. This under-utiliza- 
tion, in turn, can be caused by over- 
expansion of hospital facilities and 
poor apportionment of ancillary facili- 
ties in Certain areas. 

The additional plant investment as- 
sociated with long patient-stay can be 
easily demonstrated. Using the figures 
presented in figure I, it can be seen 
that if each Los Angeles admission 
were hospitalized for the length of stay 
characteristic of New York hospitals, 
approximately 5,000 new hospital beds 
would immediately be needed in Los 
Angeles. At a conservative cost of 
$20,000 per hospital bed, the amount 
of investment involved is in excess of 
$100,000,000. This amount fails to re- 
flect the expansion which would be re- 
quired of those hospitals not included 
in the study. Were these beds to be 
included, the required investment 
would far exceed the total Congres- 
sional Hill-Burton appropriation for 
1958. 

Conclusions: This discussion has 
been concerned with the manner in 
which hospital and patient needs differ 
with variations in degree of bed utili- 
zation. We have attempted to demon- 
strate the inability of such an index as 
the traditional “patient-day” to ade- 
quately measure these needs and to 


show how increased dependence upon | 


such indicators can only result in fur- 
ther imbalances in the distribution of 
hospital resources. 

The statistics presented in this com- 
mentary are in no way intended to re- 
flect upon the areas used for demon- 
stration. We have attempted only to 
show that differences in amount of bed 
utilization do exist, and to mention 
some of the possible implications of 
these differences. Interpretation of the 
data presented can only be made with 
a knowledge of the effects of the com- 
bination of utilization and other vari- 
ables mentioned earlier. It is clear that 
there is a great deal of room for in- 
quiry and research into the manner in 
which these factors influence patient 
care and the hospital economics pic- 
ture. ‘ 


~~ 


. All statistics appearing throughout this ; 


article were taken from the 1958 “Guide 
Issue” of Hospitals, Journal of The 
American Hospital Association, Ag 


1958. Statistics do not reflect hospitals | 


for which only partial data is reported. 
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Collegiate Nurse Training 


Program Adopted by the 


Hospital of the Good Samaritan 


By LARRY LIPSON 
Staff Writer, Los Angeles State College Times 


] nitiation of a new collegiate nurs- 
ing program at Los Angeles State Col- 
lege, using the facilities of the Hospital 
of the Good Samaritan, has been an- 
nounced by Dr. Howard S. McDonald, 
LASC president, and the Right Rev- 
erend Frances Eric Bloy, president of 
the board of directors of the hospital. 


According to the contract signed by 
officials of the State Department of 
Education, the Hospital of the Good 
Samaritan, and LASC, the Bishop 
Johnson College of Nursing will be 
discontinued. The sixty-five-year-old 
nursing school has graduated more 





CLASSIFIED 
Help Wanted 


Registered Nurses 
and LVN 's 
for staff duty 


Differential for evening and 
night shifts. 


Direct your inquiries to 
Mart Denton, Director of 
Nursing Service. Personal 
interviews will be arranged 
to take place in Los An- 
geles. 


Sunrise Hospital 
Maryland Parkway and 
Desert Inn Road 
Las Vegas, Nevada 
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than 1,400 students, all of whom have 
become registered nurses. 

Giving his views on the new pro- 
gram, Dr. McDonald said, “It is the 
responsibility of the citizens of our 
community to share in providing facil- 
ities for nursing education in collegiate 
institutions, rather than to expect pri- 
vate nursing schools to continue to 
carry the heavy financial burden of 
education in nursing. 

A major advantage of the collegiate 
program, according to Evelyn Malkin, 
head of the department of nursing at 


LASC, is that students learn nursing 
based on a broad foundation of gen- 
eral science and education. Graduates 
from the four-year program will be 
eligible to take the State Board Exami- 
nation to become licensed Registered 
Nurses and can then apply for begin- 
ning’ positions in any field of nursing, 
Mrs. Malkin indicated, and graduates 
will also have a baccalaureate degree. 


“Our students will have hospital ex- 
perience as well as other learning op- 
portunities in public health agencies, 
schools, and selected industries,” Mrs. 
Malkin said. 

Explanation that the action of the 
Hospital of the Good Samaritan board 
of directors followed extensive study 
of the role of the Bishop Johnson Col- 
lege in providing nursing education 
and of the trends of this education 
throughout. the country was made by 
Mrs. Jean Smith, director of the school. 

“It was decided that the hospital 
could serve the community's needs for 
nurses as well, or perhaps better, by 
providing a clinical setting for the 
collegiate program as by maintaining 
its own school,” Mrs. Smith stated. 








Look for our display: 


Whitehouse 


(Progress thru quality since 1898) 


e PATIENT BED GOWNS e SURGEON GOWNS 
e AIDE UNIFORMS e NURSE SCRUB DRESSES 


in booths #92 and #93 


Association of Western Hospitals Convention 
Salt Lake City . . . May 4-7 


Your West Coast Representative is: 


W. A. BALLINGER & COMPANY 


San Francisco Los Angeles Seattle 
30 Otis Street 1126 Santa Fe Ave. 1101 8th Ave. So. 
HEmlock 1-7632 MAdison 7-809 1 MAin 4-0882 
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MACHINE 
N ACCOUNTING 
R HOSPITAL 


SYSTEMS 






ONE machine will handle all your needs: 


* Complete accounts receivable — with automatic 
aging to eliminate collection losses © Complete pay- 
roll © Quarterly 941A, Yearly W-2 ® Complete ac- 
counts payable * General Ledger ® Inventory control 


Your hospital unit cost for these applications would be reduced 


considerably by National’s modern accounting systems. 
Call for a demonstration: MAdison 7-8061 


The National Cash Register Company 
936 South Hope Street Los Angeles 15, California 











Reduce 


bedfalls 


by equipping all 
beds with 


HILL-ROM 
SAFETY SIDES 


Records show that approximately 65% of all 
hospital accidents occur within 10 feet of the 
bed. Most bedfall accidents happen when the 
patient attempts to get out of bed without help 
and has nothing to support himself, or when 

PROCEDURE MANUAL he misjudges the distance to the floor. Hill- 
No. 1 “Safety Sides— A Rom Safety Sides serve to prevent or minimize 
pongrag edges aged both of these types of accidents. Safety Sides 
Nurse Consultant for Hill- fit any bed, without the need for shims or 
Rom, will be sent on re- other devices. 


quest. 
HILL-ROM COMPANY, INC., BATESVILLE, IND. 
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44 


. . . community planning to 
satisfy all levels of health care 
at reasonable cost . . .” 

Story starts on page 21 
Men who are willing to devote them- 
selves as members of boards of hospital 
councils should realize they are not 
engaging in a popularity contest. Cer- 
tainly if their judgements are good, 
their recommendations sound, they 
will be popular. Unfortunately, the 
voluntary way, coupled with rugged 
individualism, may create situations 
which are not in the best interests of 
the community as we seek to expand 
in the future. 


_ 


The metropolitan hospital council is 


playing an increasingly important role 
in the planning of future health facili- 
ties. Let us consider for a few minutes 
health facilities for our town, your 
town, or anybody's town. 

The numbers and types of facilities 
for the population group need careful 


— 


study and sound criteria to determine | 
not only beds, but the facilities and | 


services to be provided for the com- 
munity to satisfy all levels of health 
care at the most reasonable cost to the 
public. To determine these needs re- 
quires an elaborate survey of the com- 
munity, its population, its age of pop- 
ulation, the services presently pro- 
vided, the condition of these facilities, 
the distribution between acute, chronic, 
and convalescent care units. One also 
has to be mindful of the practices of 
the area with reference to the integra- 
tion of governmental units with those 
of voluntary and proprietary interests 
In making such a survey it is not al- 
ways advisable to attempt to do this 
with personnel located in that com- 
munity. So often such a study is not 
accepted if prepared solely by those 
who reside in the community. The old 
saying, “Prophets are without honor at 
home,” certainly holds in this instance 


PLAN FOR FUTURE GOALS 

The survey of facilities for health 
care should include an area large 
enough to permit cognizance of the 
population changes, industrial and 
community planning, and future goal 
which are obtainable and yet flexibk 
enough to be practical in their appli: 
cation. 

For example, adequate territorial 
consideration in master planning 0 
health care facilities is demonstrated in 


the present study being conducted by | 


the Detroit Metropolitan Hospit# 
Council. In this case, the study cover 
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a seven county area. This study is con- 
cerned with acute hospital facilities, 
their distribution, the adequacy of beds 
for the present population, and that 
of the foreseeable future. It is common 
in large metropolitan areas to find 
large teaching institutions which need 
to be correlated with the more numer- 
ous community and regional hospital 
facilities. The use of the term “com- 
munity” here roughly designates a hos- 
pital of approximately 200 beds and 
the services common to this size hos- 
pital. The term “regional” designates 
a hospital of approximately four to six 
hundred beds and therefore the com- 
plexity of services, because of size, is 
more numerous than those of the 
smaller hospital. We then consider the 
center hospital which is so often the 
teaching unit of some medical school. 


POPULATION SHIFTS 


Shifts in population are difficult to 
foresee. However, the electric light 
companies, phone companies, and the 
census bureau are often very helpful in 
determining where future shifts of 
population will occur. 

Master planning requires expert 
evaluation of the adequacy of the phys- 
ical structures comprising the bed com- 


ponents of hospitals in a community. 
One of the greatest problems of hos- 
pitals long established in metropolitan 
areas is the need for modernization of 
their physical plant. This is costly. 
Also, these studies may reveal that 
the previous concentration of hospital 
facililities in an area may show they 
now have more beds than needed due 
to shifts in population. All this serves 
to create tension and friction between 
hospital units attempting to cooperate 
in the voluntary way. In many of our 
metropolitan areas transportation has 
not kept up with the vast upsurge of 
automobile traffic. For this reason, a 
hospital may find itself in an area not 
easily accessible by public or private 
transportation. This tends to create an 
obsolescence not particularly of the 
facility, but obsolescence as far as the 

ability to serve a population group. 
One of the many broad considera- 
tions in coordination of hospital facili- 
ties is how many hospitals will provide 
the critical services for the population. 
For instance, how many cobalt tele- 
therapy units are needed for the popu- 
lation in the study area? How many 
cardiac surgical services or neuro- 
surgical services will be needed for the 
Continued on next page 
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ON ANY STANDARD 
HOSPITAL OR MEDICAL 
FORM 


Artistic Press 


HOSPITAL AND MEDICAL PRINTERS 
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NEW 


Call for a demonstration 
without obligation: 











For Immediate Odor Counteraction . . . 
A Completely Different Modern Appliance 


AIRKEM 
CAVALIER 


No Liquid! No Wick! No Waste! 


The portable Airkem Cavalier kills disagreeable chronic hospital and medicinal odors; odors of tobacco 
smoke, occupancy, food, and cooking; and odors due to poor ventilation. 

The Airkem Cavalier dispenses a constant volume of nontoxic Airkem Solidaire 
dorant — throughout approximately 1,000 square feet of confined indoor area. Positive airflow gives 
constant circulation, but no drafts and no operating noise. 


There has never been anything like it before! 


AIRKEM SALES 





The Airkem Cavalier’s slim silhouette meas- 


ures 1042" high, 11” wide, 5%” 
weighs 1034 Ibs. 
aire. 
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with a full supply of Soli- 


solid form deo- 
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population? Should all hospitals have 
these services, or what ones should be 
logically selected to provide them? 
When some of these determinations 
are made it mw be found that proper 
location of critical services does not 
permit individual choice. Some of the 
hospita's through encouragement and 
grants of money may have to be 
selected to provide the critical services 
needed in the community. 

In considering health care facilirics 
we should not concentrate solely on the 
acute hospital facility. The integration 
of the nursing home and its role in 
caring for long-term patients should 
be considered. We also have to con- 
sider the rehabilitation service or the 
specialty hospitals which may have 
been built in the area in prior years. 
It is common today for the acute gen- 
eral hospital to have a wide diversity of 
services, and therefore the need for 
specialty hospitals, for instance pedia- 
tric hospitals, obstetrical hospitals, and 
the like, are less necessary than in for- 
mer years. This does not mean that 
specialty hospitals do not have a place, 
and it should be emphasized that if 


‘they exist in the area of study they 


must be carefully integrated so that 








Modern hospitals eliminate 
the ‘ice brigade... 


SCOTSMAN 


NOW have: 


more ice 





clean ice 





cheaper ice 











Ice supplied where you use it, when you need it! 


SCOTSMAN REFRIGERATION, INC. 


321 West Garvey Avenue, Monterey Park 


CUmberland 3-5525 
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they will still service the community 
in which they are located satisfactorily. 

We need to keep in mind the great 
advances in the science of health care 


} 


and the shortage in many areas of well. | 


trained persons to provide the care 
which the public needs. One should 
also be mindful of the contest of spirits 
between the practicing profession and 
the service which the hospital feels that 
it can logically give the public. In this 
consideration we have specialties of 
radiology, laboratory, and the _pro- 
vision of doctors’ offices in the hospital 
unit, or adjacent thereto. Probably the 


greatest decisive factor in this is, what | 


is the best planning to provide the 
hichest level of care at the least pos- 
sible cost to the community? This is 
another wav of saying that the plan- 
ning should be done so that there will 
be the least duplication of all types of 
service and facilities to promote the 
highest level of care to the public 


METHODS OF FINANCING 


In planning the coordination of hos- 
pital activities in the metropolitan area 
we cannot logically plan for facilities 
without very extensive and knowledge- 
able consideretion of methods of finan- 
cing. Financing not only includes the 
capitalization for the facilities needed 
but the ongoing payment for health 
care services as they are used on a day 
to day basis. This means an examina- 
tion of the third party payors in the 
community: Blue Cross; insurance 
government: the adeauacy of _pay- 
ments; and the percentage of the pop 
ulation covered by each source of pay: 
ment. 

It should be remembered that th: 
science of health care today has out- 
stripped in many areas the facilities 
for providing such care. Further, the 
public is restive with reference to the 
cost of providing total health care 
It does not understand that quality 
care is expensive. It seems expensive 
when we consider the per diem charge 
It is not expensive when we realiz 
how much we have contributed 
longevity of life, rapidity of handling 
health care, and the rapid return ot 
those sick and injured to positions 0! 
earning their living in the community 
Taken in this light, hospital care 
inexpensive compared to other out 0 
pocket expenses today. 

Coordination of hospital action 11 
a metropolitan area depends |largelj 
upon the caliber of persons selected for 
board membership to determine poli 
and recommendations for the com 
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nity| munity they serve. In the next few pulsion nor the obligation to just fewer agencies devoted to this area 
rily. | paragraphs I should like to give you represent the circumscribed area of the better. 
reat | some of the philosophy with reference interest for some particular sect or Broadly speaking, in considering 
care } to the membership of such a board. political body within the community. _ hospital actions, these activities divide 
vell. | Early in this presentation we discussed = This philosophy should be extended themselves into two broad categories: 
care ) that the hospital council might be for to the selection of those who are ap- internal and external actions, or ac- 
ould | administrators only, or trustees, or a _— pointed to committees. tivities of hospitals. Briefly, internal 
irits | combination of both. The hospital actions concern the day to day opera- 
and | council to successfully coordinate hos- | AREAS OF RESPONSIBILITY tion, while external actions are those 
that | pital action for a metropolitan area is To return for a moment to com- which are traditionally of interest to 
this | actually not best served through just munity planning, the master planning the hospital trustee, such as financing, 
s of | one or both of these groups. It takes of hospital facilities can be easily planning, construction, and community 
pro- } a larger representation. The representa- _ and adequately done at committee level —_ coordination. One agency or more may 
pital | #0” on the hospital council should in- _as is done in New York City. In sum- _ be concerned with proper implementa- 
> the | Gude not only trustees of hospitals, mary, therefore, when we consider co- tion of these internal and external 
what | administrators of hospitals, but the ordination of hospital action in the factors. However, programming should 
, the | board members of other health metropolitan area the initial studies be done so that liaison and coordina- 
pos. | Gemenes and their administrative should delineate the areas of responsi- _tion is achieved between the internal 
ris is | “ffs. Further, representatives of gov- bilities and authority covered by pres- —_ and external activities without overlap- 
plan. _—— and the community should ently organized health agencies. Defi- ping of responsibility and authority. 
wij | be asked to serve in the board and nitions of the total problem to be cov- 
‘es of | “mmnittees. Like the selection of all ered, in the interest of the community, DISCIPLINE INDIVIDUALISM 
» del members of boards of voluntary need to be made. And if an additional _In thinking of the role of the hos- 
a agencies, the board members should organization is required to cover some _ pital council in a metropolitan area 
be well qualified with specific knowl- _ specific program, then the lines should we find that its biggest challenges to- 
edge in many areas: legal, financing, _e carefully drawn to avoid duplication day are in the coordination of the ex- 
f hos- | construction, health care, and the like. —_ of effort and cross purposes between ternal factors: financing, construction, 
1 area The largest responsibility of each agencies serving the community in a coordination in planning of hospitals, 
ilities | of the board members is to contribute —_ voluntary capacity. Having determined and health services. It is in this latter 
ledge | the factors of his specific area of the role of each agency it is recom- area where the greatest discipline of 
finan- | knowledge and yet not feel the com- mended that for hospital activities the Concluded on next page 
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rugged individualism, to keep it with- 
in the bounds of sensible voluntary | 
action, occur today. Without conscien- 
tious devoted leadership, with« ut 
knowledge gained through competent 
full-time staffs, we are in danger of 
creating selfishly even though at times 
well intendedly. Such creativity may 
be beyond the means for the public to | 
finance; beyond the capacity of the 
community to utilize satisfactorily; 
and thus jeopardize the true value of 
voluntary action. ) 
It is the sane, sensible, and forth. 
right planning and coordination of 
hospital action in metropolitan areas | 
which will assure the continuation of 
voluntary effort in our society con- | 
trasted with the necessity of govern- 
mental regulation. It is still ours to } 
make the proper choices to protect 
the voluntary way. s 
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Laundry Managers Stage 
Successful Institute 


The institute presented by the In. 
stitutional Laundry Managers Associa- 
tion at the Statler Hilton Hotel recent- 
ly was highly successful and boasted 
the highest attendance of any of the 
laundry managers institutes to date, 
reports program chairman Oren G. } 
Sutter. 

A total of 96 housekeepers, purchas- 
ing agents, assistant administrators, 
and laundry managers represented their 
institutions at the educational program 
sessions. On a questionnaire distributed 
to the participants on the programs 
last day, 90 per cent asked to have the 
institute repeated next year. 

Russell Shawber, assistant adminis: | 
trator, White Memorial Hospital, ad- | 
dressed 79 of the representatives and 
presented certificates at the award ban- 
quet. A special luncheon was arranged 
for the 11 Sisters who attended. | 


—— 
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The appointment 
of Jack T. Edmond- 
son as representa- 
tive for Orthopedic 
Frame Company on 
the West Coast has 
been announced by 
Lee Stryker, general 
manager of Ortho- 
pedic. Mr. Edmond- 
son will offer in- 
creased customer 
service for the entire line of Stryker 
products, it was stated. 

Formerly associated with Ethican, In- 
corporated, for over 20 years as West- 
ern Division Sales Manager, Edmond- 
son will be contacting hospital, dealer, 
and doctor friends on the coast as Or- 
thopedic Frame’s Western Division 
Sales Manager. 





Be sure to visit the hospital sup- 
plier displays at the A.W.H. 
Convention. 



















LOW RATES 
PROMPT FREE DELIVERY 





Emergency Suction 
Machine Developed 


An all-purpose, battery-operated suc- 
tion machine designed and manufac- 
tured by Pratt Hospital Equipment 
Manufacturing Company has been in- 
troduced by E. O. Pratt, president of 
the Los Angeles-based firm. 

The new machine was designed spe- 
cifically to answer power failure emer- 
gencies, Pratt stated; however, it can be 
used for any hospital suction require- 
ments. 

The machine is of modern design in 
all stainless steel and chrome. It has a 
self-contained battery charger that 
plugs into any 110 volt AC line to re- 
charge. The machine will operate ap- 
proximately 12 hours on one battery 
charge. 


New Factory For 


Hospital Bedding 


Larger facilities have been occupied 
by Federal Bedding Corporation for 
the manufacture of their hospital mat- 


_7 DAYS A 








Hospital Beds 
Wheel Chairs 
Walkers— Crutches 
Traction Equipment 
Whirlpool Baths 
Aspirators — Lamps 
Refrig Oxygen Tents 


WEEK 







tresses, according to H. Scheinwald, 
president. The modern, single-span 
building houses factory, business offices, 
and showrooms for the firm. 

Hospital administrators and _pur- 
chasing agents are welcome to’ visit 
the factory at 2930 East Olympic 
Boulevard to see the actual manufac- 
turing processes of Federal’s hospital 
mattresses, Scheinwald stated. 

The company’s showrooms also dis- 
play their varied waiting room, en, 


and dormitory furniture. 
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Artistic Press 


HOSPITAL AND MEDICAL PRINTERS 
DUnkirk 8-1251 
2528 W. Pico Blvd. © Los Angeles 6, Calif. 
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PORTABLE 
ROOM 


We make our own 
weather, Dr. Gaffers 
... for cool, healthful 
comfort, Dr. Sattler 





PPLIANCE COR! 


COOLERS 





GAFFERS « SATTLER 









An abundance of healthfully cooled 
filtered air which can be controlled 
according to the patient's need. 
Small, compact, easily moved from 
room to room. . . and economical 
too! 

We also rent fans and coolers. For a 
complete line of portable room coolers, 
evaporative coolers or fans call: 


Richmond 7-0221 
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1120 So. Main Street, Los Angeles 15 
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. . . specifications enter into 
making any purchase. . .” 
Story starts on page 29 
factor in arriving at and main- 
taining standards on a particular 
item or class of items which may 
be desired. 

Some of the disadvantages are as 
follows: 

(1) The purchasing agent 
may become complacent and rely 
too much on a mechanical system. 

(2) In some instances we 
may find that it is costing us more 
than it is saving. 

The matter of specification enters 
into any purchase, whether the buying 
information is obtained by competitive 
bidding, by negotiation, or from listed 
prices. Actually, a specification is noth- 
ing more than a correct or true de- 
scription of any item which is being 
purchased. Specifications vary in the 
degree of description, or the method of 
description. The new Purchasing Hand- 
book, published by McGraw-Hill and 
edited by George Aljian, lists the fol- 
lowing forms of specifications: 

“(1) Brand or trade name. 

(2) Blueprint or dimension 
sheet. 

(3) Chemical 
physical properties. 

(4) Description of material 
and method of manufacture. 

(5) Description of purpose 
or use. 

(6) Identification with 
standard specification known to 
the trade generally and to the 
vendor. 

(7) Sample.” 

The use of proper specifications can 
be a governing factor in making more 
certain that we obtain proper items of 
the right quality for any given purpose. 
Proper quality and service are, of 
course, among the primary factors 


analysis of 





along with price in determining what| 
shall be bought in most instances. 

The use of proper specifications can 
be one means of adhering to a con. 
tinuing standard in the repeat pur. 
chases of a given item or class of items 

In the hospital field, where we are 
buying not for manufacture of a prod. 
uct but primarily finished products for | 
use and consumption, we find tha 
specification by brand or trade name | 
is most used. 


It is possible, however, that wil 


should give considerable thought 
some of the other methods of speci- 
fication, and that we should have an | 
item which will fulfill but not exceed 
our requirements. For example, speci- | 
fication by chemical analysis or physi- 


cal properties can be used to advantage } 


in purchase of many items such a 
pharmaceuticals, paper, linens, etc. 
We must exercise caution in the use 
of such specifications, being sure that 
we are Current in our thinking. For ex. 
ample, some thought should be given 
now to type 140 muslin sheets. We are 
told that the market is changing in 
this field because of a decrease in de 
mand by the military and the upsurge 
of demand by housewives for type 18 
percale, with the result that only a fev 
mills are still offering type 140. Thi 


kind of situation could seriously offse } 


prices and deliveries to the extent tha 
our specifications might require review 
and change. 

I would again like to quote from Al. 
jian’s Purchasing Handbook, “A goo 
specification should be: 

(1) As simple as is con 
sistent with exactness, but so spe 
cific that a loophole will not allos 
a bidder to evade any of the pro 
visions and thereby take advant- 
age of his competitors or the 
buyer. 


(2) Identified, when po 
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* Comfort * Safety * Silence 
¢ Odor Reduction * Time 


and labor saving economy 


SEALRIGHT PACIFIC LTD. 
4209 E. Noakes, Los Angeles 23, ANgelus 9-015! 


The Personal | 
Patient-Duration Urinal 


This great forward step 
in patient care offers: 


en 
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wheel sible, with some brand or speci- 
fications already on the market. 
5 cee Special goods are expensive. 
com. (3) Capable of being 
pur. checked. It should describe the 
mains method of checking which will 
© an govern acceptance or rejection. A 
prod. specification which cannot be 
's for | checked is of little value and 
chat where checking methods vary in 
nese | accuracy, only confusion can re- 
sult. 
y wen (4) Reasonable in its toler- 
he ts ances. Unnecessary precision is ex- 
uaa pensive. 
<a (5) As fair to the seller as 
neeal possible. 
speci- | (6) Capable of being met 2 
physi by several bidders for the sake > * IT 
ntage of competition. a 
te A (7) Clear. Misunderstand- q GRANTHAM »(.” INDUSTRIES STobbe 
ia ings are expensive. atti ie 
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Ve are) Specifications, as far as is possible, Keep as happy as you can with your 
ing in must not be so restrictive as to limit present equipment until we can supply 
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psurgep Yo ss 
pe isi} destroyed. Specifications must be | GRANTHAM INDUSTRIES Phone HOllywood 7-8367 
>a few broa enough » equal oppor- 1680 Vine Street, Hollywood 28, California 
). This} ity to qualified bidders, and yet 
offset ) stringent enough to insure the mainte- 
nt tha | 22ace of quality standards and the ex- 
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Pevi™T undesirable from a quality standpoint. G. ECKDAHL & SON 
om Al} 4 800d specification will tell a quali- E. B. ECKDAHL — SUPERVISING AGENT 
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HOSPITAL SUPER Y CO. if ‘i 
a! WHOLESALE DISTRIBUTORS 
* e s . e e . . 
Facilities to supply your Hospital - Sanitarium - Clinic 
ce Make your selection from our modern show room. 
* Hospital Equipment * Furniture * Surgical Instruments * Physiotherapy Equipment 
* Hospital Sterilizers * Surgical Equipment * Physician’s Equipment 
* Surgical Sundries * Tape-Adhesive * Lights * Food Service Equipment 
TD. FOR COMPLETE HOSPITAL SUPPLY SERVICE CALL MATTHAY 
151 1321 WEST ELEVENTH STREET ° LOS ANGELES 15 e ~ CALIFORNIA ° RICHMOND 9-3468 
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The Modern Hospital: 
ITS. MANAGEMENT 


An up-to-the-minute descriptive 
statement on the challenge to be met 
by hospital management from a bulle- 
tin of the Catholic Hospital Associa- 
tion. 


The tremendous change in the role 
of hospitals in society is well known. 
From institutions where only the criti- 
cally ill ventured for care they have 
changed to institutions for the preser- 
vation of health. They have changed 
from individual units, “islands of care” 
in a bustling community, to truly com- 
munity enterprises; enterprises in 
which the public has a vital interest. 


Concurrent with this changing con- 
cept of the role of the hospital was 








We Are Moving 

Effective April 1, 1959 

——Our New Address Will Be— 

3000 South Ridgeland Avenue 
Berwyn, Illinois 


the phenomenal advance in the med- 
ical sciences. Since hospitals are not 
the small “islands of care” they once 
were thought to be, everchanging 
social conditions have their impact on 
hospital operation. As a result, there 
have been changes in costs, in organi- 
zation, in the expectations of physi- 
cians and patients, and in personnel 
attitudes. 


Today hospitals are “big business.” 
General hospitals alone represent a 
multi-billion dollar industry. Local, 
state and federal tax funds, voluntary 
charitable contributions, insurance 
premiums, labor, industry and the 
patient’s own resources all contribute 
to the support of the community hos- 
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best possible patient care, the public 
wants assurance that there is no un- 
necessary waste or duplication of effort 


pital. In addition to demanding ‘| 


If hospitals are to play their proper 
role in improving health and prolong. 
ing lives, they must realize operating 
economies through increased efficiency, | 
With the advent of medical, engineer. | 
ing, biological and other scientific 
achievements, many new and involved | 


methods of diagnosis and treatment § 


have been developed. Many require ex. 
pensive apparatus guided by groups of 
technically and professionally trained 
personnel. This essential “team play’ | 
requires a high degree of supervisory 


talent. 


Shortages of technical and profes. ? 


sional personnel, coupled with tech- 
nological advances, have made man- 
agement understanding, skills and 
techniques a necessity for those in 
supervisory positions. Actually, hos 
pitals do not have a choice between 
developing management skills or not 
doing it. The choice is being over. 
whelmed by the task of hospital op. 
eration and doing it poorly or being 
master of it and doing it well through 
effective management. Effective man- 
agement is simply another tool which 
helps us achieve our primary objective 
—"The best patient care at the lowes 
possible cost.” 


In addition to problems which exis 
in any service organization which must 
operate 24 hours per day, 7 days per 
week, hospitals have problems which 
result from: the unpredictable nature 
of the kind of illnesses and numbers 0! 





individuals which hospitals will be te 
quired to serve; the “self-centered 
emotional climate which illness creates 
in patients and their families; the 
“crisis-type” situations which may 0 
cur; and the relative freedom from 
control which is essential to the “phy: 
sician-patient” relationship. 


This very complexity requires th 
greatest possible degree of cooperatios 
and coordination among all levels 
hospital supervision, from the first line 
supervisor through the  governifi 
board. Effective operation of this com 
plex organization requires “a team 
type cooperation, in which all 
members must understand and accept 
the same basic principles of optt 
ation. 5 


HOSPITAL FORUM 





t 


‘ 


z the 






































public ya eR GNeee 
> un- 
effort . 
demonstrates its 
roper ) 
Long , ust contros/ 
rating | | n d °o ! * 
tency. } 
ineer. | 
entific | 
yolved | 
tment 
ire ex. 
ups of 
rained 
play’ | 
"ViSOfy 
7 
srofes. ? 
tech: | 
man- 
; and AN Wisk 
ose in 
, hos. 
etween 
Or not ° ° 
om ...and still offer you better cleaning, at lower cost, 
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beiag with less effort, and in less time! 
hrough 
> man “KEX” Dust Control System is an easy 3-point technique proven 
ws and praised by hospital housekeepers across the nation. 
yJEctive 
lowes 
“KEX” Sweeping Tool 
h exis 1 A custom-designed, universal-jointed, sweeping tool remarkably maneuverable 
h must e —gets under desks and chairs easier . . . covers a wider area faster . . . changes 
ays per direction without lifting from floor. 
which 
heal “KEX” Dust Cloth and Sweeping Tool Cover 
ib a Both the dust cloth and the sweeping tool cover are specially treated with a 
. ' non-drying dirt absorbent which captures dirt, holds it and completely removes 
ntered it from floors, furniture, fixtures, and walls. By using the “KEX” System, the 
creates frequency of waxing and wet mopping is reduced. This allows rescheduling 
es: the <> of interval cleaning. The result—a higher quality cleaning job. 
nay 0 ” a r 
n from KEX” Rental Service 
e ‘phy: 3 Nothing to buy! Pay only a nominal service charge. All equipment is a part 
e of the service and is supplied on a regular pick-up and delivery basis—ends 
storage, inventory, and transportation problems. 
ires the In any kind of building, “KEX” will improve your cleaning job and save you money, too! 
ed For service anywhere in California — call. 
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A SALUTE ... 


is in order to the Hospital Council of Southern Calli- 
fornia in recognition of their 36th year of service. 
Through the Council’s efforts, the standards of our 
hospitals have been raised ever higher. Blue Cross 
is proud of its close association with the Council in 


working for better hospital care for everyone. 











Blue Cross of Southern California 


Sponsored by the Hospitals 











